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That  many  former  residents  of  Boulder  River  School  and 
Hospital  now  freely  walk  the  streets  of  Helena,  Butte,  or 
Billings,  or  a  border  town  along  Montana's  highline,  that 
these  men  and  women  or  boys  and  girls  eat  in  restaurants, 
buy  clothes  in  department  stores  and  small  shops,  attend 
movies  and  plays,  participate  in  community  functions,  recreate 
at  municipal  facilities,  and  in  other  ways  taste  the  flavors 
of  liberty,  including  its  dangers,  might  seem  incongruous  if 
not  impossible  to  those  physicians  and  psychologists,  educators 
and  social  workers  who  once  recommended  institutionalization 
for  persons  who  displayed  "mental  disequilibrium"  or  who  were 
perceived  to  have  a  "vacancy  in  the  eyes."   The  hopeless, 
incorrigible  personality,  the  darkened  mind,  the  degenerate 
soul  -  these  are  the  factors  which  many  persons  once  thought 
differentiated  the  mentally  retarded  person  from  his  or  her 
normal  counterpart,  these  are  the  characteristics  which  the 
institution's  files  once  proclaimed  so  boldly  about  the  handi- 
capped resident.   That  the  trained  professional  could  be  so 
obviously  wrong  in  judgement  should  serve  as  warning  to  those 
whose  opinions  about  another's  handicap  are  inflexible,  however 
well-intended  or  "well-informed." 
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PREFACE 


Theories  of  history  abound.   Sometimes  opposing  explana- 
tions of  the  same  events  become  equally  attractive  to  the 
proponents  of  each.   One  set  of  "opposites"  familiar  to  many 
is  the  great  person/great  event  dichotemy.   Either  people  shape 
events  or  events  shape  people.   In  the  great  person  theory,  what 
events  transpire  are  explained  as  the  products  of  individual 
action.   The  implications  are  obvious:   primary  is  the  assumption 
that  the  examination  of  personality  is  the  starting  place  for 
the  study  of  history.   Thus,  to  understand  the  importance  of 
the  Emancipation  Proclamation  we  inspect  the  life  of  its  creator. 
By  examining  Lincoln's  life,  we  attempt  to  reconstruct  the  meaning 
of  the  events  surrounding  it.   History  is  organic,  the  living 
product  of  individual  imagination. 

The  opposite  emphasis,  that  the  historical  character  (s) 
is  but  an  actor  in  a  play  written  by  a  larger  force,  may  call 
forth  the  Zeitgeist,  the  spirit  of  the  time.   People  interact 
with  each  other  and  with  their  environments  in  such  a  manner 
that  the  "complex  of  ideas,  in  a  given  era  and  culture,  are 
charged  with  strong  emotion"  (English  and  English,  1958,  p.  593). 
Individuals  help  events  to  move,  but  the  structure  for  change 
has  independent  existence:   the  event  defines  the  person's  role 
within  it. 

That  either  viewpoint  alone,  without  qualification,  is 
simplistic  is  obvious .   Yet  the  search  for  literal  truth  is  not 
the  sole  reason  for  examination  of  a  theoretical  posture.  Either 
argument  is  imperfect,  but  each  may  have  heuristic  value  -  i.e., 
designed  to  stimulate  further  discussion,  leading  to  renewed 
interest  in  investigation  and  discovery.   That  history  moves 
through  the  actions  of  a  few  individuals  may  be  no  less  tenable 
than  other  viewpoints,  yet  the  task  of  identification  of  the 
primary  characters  is  problematic.   Who  and  how  many  should  be 
given  credit?   Does  omission  of  a  name  imply  negative  judgement, 
the  vagaries  of  interpretation,  or  oversight?   Does  the  task  of 
linking  names  with  events  create  its  own  special  subjectivity, 
whereby  the  meaning  of  history  is  intrinsically  inaccessable  to 
persons  other  than  the  experiencers? 

If  one  should  mention  a  name  in  regard  to  the  history  of 
MR/DD  services  in  Montana,  one  risks  controversy.   The  same 
brush  strokes  in  the  painting  of  the  canvas  may  seem  broad  and 
bold  to  some  yet  inconsequential  to  others.   That  most  of  the 
earlier  history  of  services  (in  fact,  nearly  everything  prior 
to  the  mid  1960 's)  is  simply  the  history  of  Boulder  River  School 
and  Hospital  is  undeniable,  yet  such  an  observation  is  not  with- 
out its  dangers.   To  many  of  those  whose  involvement  in  Montana's 
DD  "system"  is  post  1975,  the  existence  of  BRS&H  continues  to 
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define  the  problem  whose  solution  is  the  community  services  pro- 
gram.  Legend  has  it  that  in  1974-75  the  legislature  mandated 
deinstitutionalization  and  that  what  has  followed  is  a  direct 
and  primary  result  of  the  actions  of  that  body,  of  the  state  and 
regional  DD  councils,  of  the  contracted  providers  of  services 
and  of  the  employees  of  the  Developmental  Disabilities  Division 
of  SRS .   Yet,  many  (if  not  all)  of  those  whose  involvement  pre- 
dates 74-75  would  disagree.   They  might  argue,  for  instance, 
that  what  has  transpired  in  the  past  six  years  was  mostly  pre- 
dictable from  the  foundation  laid  earlier  and  that  the  impetus 
for  deinstitutionalization  originated  at  the  institution  itself. 
Either  point  of  view  is  obviously  self-serving,  yet  arguably 
each  is  also  accurate  within  the  scope  of  its  bias.   That  the 
perceived  is  a  product  of  the  limitations  of  perspective  of  the 
perceiver  is  an  observation  centuries  old,  however  often  or 
recently  restated. 

Although  the  DDPAC  has  a  stake  in  Montana's  history  of 
services  to  its  developmentally  disabled  citizens,  the  avenue 
of  explication  need  not  be  controversial,  or  self-serving,  to 
engender  interest.   From  the  contractor's  experience  with  several 
other  projects  having  implications  for  the  diverse  interests 
within  the  state  DD  services  network,  he  is  sufficiently  aware 
of  the  problem  of  stepped-on  toes  (and  of  the  reactions  of  their 
owners)  to  avoid  raising  issues,  however  interesting,  which  dis- 
tract attention  from  the  intended  message.   A  history  which  has 
at  its  core  a  litany  of  names  is  just  the  kind  of  distraction 
which  might  result  in  inordinate  fussing  over  the  project's 
worth. 

The  content  then  of  this  brief  history  of  Montana's  MR/DD 
services  is  presented  in  the  light  of  events,  local/regional  and 
national,  as  the  shapers  of  people's  responses  to  them  -  rather 
than  the  reverse.   Such  an  approach  represents  a  technique  of 
presentation  and  not  a  denial  of  individual  importance  or  a 
refutation  of  the  theory  that  people  shape  history.   Since  any 
posture  is  potentially  controversial,  not  all  differences  of 
opinion   are  thereby  eliminated;  nor  is  such  a  possibility 
intended.   What  is  intended,  however,  is  that  the  focus  of 
interpretation/attention  become  broader  than  that  which  could 
be  automatically  dismissed  as  without  merit. 

Finally,  the  focus  of  the  history  is  on  the  mentally 
retarded  client.   How  has  our  treatment  of  the  retarded  person 
changed  over  time?   How  has  our  language  reflected  changes  in 
perception  about  the  retarded  person's  worth  as  a  human  being? 
What  national  events  precipitated  such  changes,  or  were  corre- 
lated with  them?   These  are  the  kinds  of  questions  the  answers 
to  which  have  shaped  the  content  and  influenced  the  format  of 
the  material  which  follows. 
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INTRODUCTION 


From  the  impact  of  events  of  the  past  two  decades  one 
might  easily  conclude  that  enlightenment  in  the  world  of  services 
for  mentally  retarded  persons  is  entirely  recent.   Such  a 
conclusion  would  be,  however,  simplistic  and  erroneous.   Early 
in  the  history  of  mental  retardation  services,  the  vision  was 
idealistic.   Only  later  did  it  sour  and  become  corrupted. 

In  his  chapter  in  Changing  Patterns  in  Residential  Services 
for  the  Mentally  Retarded  (Kugel  (ed),  1976),  Wolf ensberger  writes 
of  the  "seven  major  role  perceptions  of  the  retarded  person" 
which  have  throughout  history  shaped  the  structure  and  function 
of  institutional  models  of  treatment:   the  retarded  person  as 
1)  sick,  2)  a  subhuman  organism,  3)  a  menace,  4)  an  object  of 
pity,  5)  a  burden  of  charity,  6)  a  holy  innocent,  and  7)  a 
developing  individual  (pp.  38-44). 

At  some  point  in  history,  professional  people  as  well  as 
others  have  endorsed  each  of  these  perceived  roles  as  an  accurate 
rendering  of  judgement  about  the  mentally  retarded  individual's 
status  in  life.   However,  these  perceptions  have  given  expression 
to  viewpoints  cyclically;  their  development  has  not  been  con- 
tinuous, evolving  as  an  uninterupted  chain  advancing  toward 
enlightenment.   The  work  of  some  pioneers  in  the  field  is  no 
less  impressive  than  much  of  what  transpires  today.   Ironically, 
the  last  mentioned  perception  -  of  the  retarded  person  as  a 
developing  individual  -  dates  in  the  United  States  to  at  least 
the  mid-nineteenth  century. 

In  1846,  Samuel  Gridley  Howe  convinced  the  legislature  of 
the  State  of  Massachusetts  to  form  a  commission,  which  he 
subsequently  headed,  to  "inquire  into  the  conditions  of  the 
idiots  in  this  commonwealth,  to  ascertain  their  number,  and 
whether  anything  can  be  done  for  their  relief"   (PCMR,  1976, 
p.  3)  .   Howe's  commission  located  775  "idiots"  in  a  population 
of  nearly  400,000,  or  less  than  2  such  cases  per  one  thousand 
persons.   Howe  applied  the  term  idiot  to  all  mentally  retarded 
individuals  whether  of  "the  lowest  class  of  mere  organisms"  or 
of  the  level  reserved  for  "simpletons"  -  the  "highest  class" 
of  idiocy  (p.  3) . 

Despite  the  now  archaic  language,  Howe  was  a  progressive 
who  discovered  as  a  result  of  his  efforts  that  "The  great  end 
of  all  this  inquiry  was  to  ascertain  the  capacity  of  idiots 
for  improvement"  (p.  3).   At  Howe's  insistence,  the  Massachusetts 
legislature  appropriated  $2500  for  a  three  year  experiment  whose 
objective  was  the  education  of  ten  of  the  identified  mentally 
retarded  clients.   This  experiment  became  the  Nation's  first 
MR  residential  institution:   the  Massachusetts  School  for  Idiotic 
Children  and  Youth.   Within  twelve  years,  New  York,  Pennsylvania, 
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Ohio,  Connecticut  and  Kentucky  established  similar  state- 
financed  shcools.   Howe,  Edward  Sequin  and  Harvey  B.  Wilbur 
were  instrumental  in  the  development  of  these  facilities, 
insisting  that  their  mission  be  educational ,  that  restoration  of 
their  students  to  nearly  normal  or  normal  levels  of  mental 
functioning  was  possible . 

The  three  men  agreed  that  each  school  should  be  1)  family 
oriented,  with  a  caring  "mother  person"  in  charge,  2)  solely 
educational  in  purpose,  and  3)  only  temporarily  a  place  of 
residence;  i.e.,  following  treatment  through  education  the 
students  were  to  return  to  their  families.   How  striking, 
therefore,  that  well  over  a  century  ago,  the  leaders  of  the 
MR  services  movement  in  the  United  States  had  anticipated 
the  newly  discovered  habilitative  concepts  of  the  1960 's  and 
70's. 

Howe's  work  was  only  moderately  successful.   Naturally, 
the  students'  changes  in  behavior  fell  short  of  expectation. 
However,  from  his  experiences  Howe  developed  a  strong  anti- 
institutional   attitude;  his  words  on  the  matter  are  not  only 
refreshingly  timeless,  but  also  serve  to  belie  any  notions  that 
the  modern  deinstitutionalization  movement  is  an  ill-conceived 
product  of  the  ivory  tower  mentality  of  a  liberal  age,  or,  for 
that  matter,  that  institutions  themselves  were  conceived  by  an 
insensitive  intelligence.   The  man  responsible  for  America's 
first  MR  institution  ultimately  became  the  nation's  foremost 
proponent  of  deinstitutionalization. 

...Being  called  upon  lately  to  give  advice 
about  the  establishment  of  institutions  for  the 
Blind  and  Deaf  Mutes  in  a  new  state,  I  have  counselled 
a  course  different  from  the  one  I,  myself,  followed 
many  years  ago.   It  is  to  dispense  with  any  great 
costly  building,  having  common  dormitories,  dining 
room,  chapel  and  the  like.   To  make  no  great  prepara- 
tions for  any  great  common  household  at  all;  but  to 
build  a  simple  building,  with  all  the  conveniences 
for  conducting  classes,  and  make  provisions  for 
boarding  the  pupils  in  private  families.   In  a  word 
to  reduce  the  Institution ...  to  its  simplest  possible 
form.   That  is  perfectly  feasible  in  many  small 
towns  and  villages. 

All  great  establishments  in  the  nature  of 
boarding  schools,  where  the  sexes  must  be  separated; 
where  there  must  be  boarding  in  common,  and  sleeping 
in  congregate  dormitories,  where  there  must  be 
routine  and  formality,  and  restraint  and  repression 
of  individuality,  where  the  chores  and  refining 
influences  of  the  true  family  relation  cannot  be 
had,  all  such  institutions  are  unnatural,  undesirable, 
and  very  liable  to  abuse.   We  should  have  as  few  of 
them  as  possible.   The  human  family  is  the  unit  of 
society . 
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Now  the  danger  of  misdirection  in  this  pious 
and  benevolent  work  is,  that  two  false  principles 
may  be  incorporated  with  the  projected  institutions 
which  will  be  as  rotten  piles  in  the  foundations 
and  make  the  future  establishments  deplorably  de- 
fective and  mischievous.   These  are  first,  close 
congregation;  and,  second,  the  life-long  association 
of  a  large  number  of  idiots;  whereas,  the  true, 
sound  principles  are:   separation  of  idiots  from 
each  other,  and  then  diffusion  among  the  normal 
population...  For  these  and  other  reasons  it  is 
unwise  to  organize  establishments  for  teaching  and 
training  idiotic  children,  upon  such  principles 
as  will  tend  to  make  them  become  asylums  for  life... 
Even  idiots  have  rights  which  should  be  carefully 
considered!   (PCMR,  1976,  p.  5). 

If  one  focuses  only  on  the  use  of  "idiot",  the  greater 
message  is  lost.   A  century  earlier  than  is  generally  known, 
and  from  a  source  many  would  not  suspect,  these  concepts  were 
boldly  advanced:   home-style  living ,  normalization,  the  in- 
tegrity of  the  family  unit ,  the  developmental  model ,  and  the 
right  to  an  education  in  a  nonrestrictive  environment . 

Howe's  statement  of  "false  principles",  those  which  have 
the  same  effect  as  "rotten  piles  in  the  foundation. .. (making) 
the  future  establishments  deplorably  defective  and  mischievous", 
is,   despite  the  advancements  of  the  past  two  decades,  still 
the  subject  of  controversy  and  debate;  our  path  has  been  no 
less  difficult  to  traverse,  despite  Howe's  warning.   Santayana's 
own  warning  that  those  who  learn  not  from  the  lessons  of  history 
are  bound  to  repeat  their  mistakes  is  an  observation  which 
might  have  been  formed  with  the  developmental  disabilities  field 
especially  in  mind,  so  true  are  its  implications,  so  accurate 
its  aim. 

Montana's  own  institution  for  mentally  retarded  persons 
has  had  a  long  and  troubled  history,  which  in  much  of  its  con- 
tent reflects  the  wisdom  and  general  applicability  of  Howe's 
observations.   Praised  as  the  best  place  for  the  training  of 
its  mentally  retarded  residents  and  damned  for  failing  to  meet 
its  critics'  expectations,  BRS&H  is  now  nearly  a  century  old. 
Long  stretches  of  its  life  have  been  without  public  clamor 
or  internal  unrest,  but  the  past  two  decades  have  been  marked 
by  nearly  unrelieved  tension  as  a  result  of  which  the  develop- 
ment of  a  "crisis  of  identity"  should  hardly  be  surprising. 
The  dilemma  is  that  of  the  therapist:   to  do  the  best  job 
is  to  eliminate  the  need  for  further  treatment.   Thus,  BRS&H 
may  improve  its  services  and  environment  so  that  its  residents 
wish  to  stay  and  some  critical  voices  are  silence.'!;  yet,  others 
might  contend  that  ultimate  progress  is  measured  only  by  the 
rate  of  discharge  and  that  the  client  should  want  to  leave, 
that  effective  institutional  treatment  includes  the  elimination 
of  the  very  need  for  confinement.   If  the  institution  is  a  good 
place,  why  depopulate?   If  it  is  really  good,  then  it  should 
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be  able  to  train  the  client  to  progress  beyond  its  boundaries. 
The  history  of  institutional  services  generally  is  the  history 
of  such  dilemmas  -  life  at  BRS&H  has  been  no  exception. 

Boulder's  history  is  also  that  of  the  public  attitude 
toward  handicapped  persons.   During  its  early  and  middle  years 
of  operation,  BRS&H  was  the  sister  institution  of  the  School 
for  the  Deaf  and  the  Blind.   Both  Schools  were  attached  admini- 
stratively to  the  State  Board  of  Education  and  that  board's 
many  opinions  reflected  rather  obviously  the  attitudes  of  one 
part  of  the  state's  citizenry  toward  another,  less  fortunate, 
faction .   To  understand  the  history  of  Boulder  River  School 
and  Hospital  is  to  understand  the  circumstances  surrounding 
its  creation/development  and  its  internal  changes.   To  appre- 
ciate the  reasons  for  institutional  policy  and  changes  in 
policy  one  must  first  understand  the  public's  attitudes  toward 
the  mentally  retarded  resident;  as  these  attitudes  have  changed 
so  too 'have  the  dynamics  of  institutional  treatment.   The  study 
of  the  plight  of  the  mentally  retarded  person  is,  equally,  the 
study  of  our  own  fears  and  desires,  of  our  weaknesses  and 
strengths,  and  of  our  capacity  for  change. 

Fortunately  for  the  mentally  retarded  person  this  capacity 
for  change  has  resulted  in  the  depopulation  of  BRS&H  and  the 
development  of  individualized  community  services,  particularly 
as  a  result  of  events  of  the  past  decade.   Consequently,  more 
than  any  other  similar  length  of  time,  it  is  the  decade  of  the 
1970 's  which  will  be  featured  in  greatest  detail. 

In  Montana  and  in  the  nation,  the  progress  of  the  70' s 
was  unmatched  by  that  of  any  previous  decade.   Economic,  social, 
legal,  and  political  influences  coverged  as  never  before  in 
the  history  of  mental  retardation  services.   The  optimism  voiced 
by  Samuel  Gridley  Howe  found  a  period  of  full  expression  some 
125-35  years  later,  at  a  time  when  America  itself  was  involved 
in  significant  social  revolution.   The  swiftness  with  which 
Montana  has  deinstitutionalized  and  simultaneously  developed  its 
community-based  programs  is  astonishing:   The  relative  freedom 
of  movement  and  expression  which  the  retarded  person  can  currently 
enjoy  is  simply  of  a  different  order  of  magnitude  than  what  was 
possible  even  as  few  as  seven  or  eight  years  ago.   Howe's  ex- 
clamation that  "even  idiots  have  rights"  has  found  its  realiza- 
tion in  our  state  constitution,  and  in  the  many  statutes  which 
emanate  from  the  authority  of  that  document. 

If  history  is  bound  to  repeat  itself,  one  can  only 
hope  that  our  mistakes  in  the  treatment  of  handicapped  citizens 
will  be  less  severe  (and  less  frequent)  than  before  and  that, 
above  all,  reason  will  prevail. 
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THE    EARLY    YEARS 


The  Establishment  of  a  School  for  the  Feeble -Minded  in 
Boulder ;  the  Board  of  Education  Surveys  the  Retarded  Pop- 
ulation of  the  State ;  Concern  over  Morality  Predominates 

The  history  of  the  institution  at  Boulder  dates  to  September, 
1893.   In  that  month  and  year,  the  facility  now  known  as  the 
Montana  School  for  the  Deaf  and  the  Blind  (located  since  October 
of  1937  in  Great  Falls)  was  founded.   Although  the  Montana 
Legislature  had  authorized  the  establishment  of  a  school  for 
"feeble-minded"  persons  as  early  as  1889,  the  physical  struc- 
ture was  not  open  to  enrollment  until  November  10,  1905.   For 
33  years  the  Montana  School  for  the  Deaf  and  the  Blind  and 
the  Montana  School  for  the  Feeble-Minded  (see  Table  1  for  list 
of  several  alternate  titles)  shared  a  common  campus,  a  common 
Superintendent  (also  known  as  President  for  many  years),  and 
common  medical  and  maintenance  personnel,  but  were  otherwise 
strictly  segregated  internally. 

The  Boulder  River  flows  through  the  grounds  at  the 
institution,  providing  a  natural  division  of  north  and  south 
segments  of  the  campus.   While  the  deaf  and  the  blind  residents 
lived  and  trained  on  the  north  side,  the  south  side  was  reserved 
for  the  feeble-minded  (also  commonly  referred  to  as  "backward 
children";  see  Table  2_  for  a  list  of  the  many  names,  some 
exemplifying  the  specific  perceptions  named  by  Wolf ensberger , 
applied  to  mentally  retarded  residents  throughout  BRS&H's 
history).   The  segregation  of  residents  was,  of  course,  quite 
intentional  and  except  as  noted,  the  professional  and  direct 
care  staffs  for  the  two  schools  were  completely  separate. 

From  1893  to  1905,  the  two  schools  were  really  one: 
despite  many  scattered  historical  references  to  the  founding 
date  of  the  Montana  School  for  the  Feeble-Minded ,  ranging 
from  1889  forward,  specific  MR  programs  within  a  specifically 
designated  building  were  not  started  until  the  Fall  of  1905. 
In  1900,  the  State  Board  of  Charities  had  issued  a  report  which 
disclosed  that  30  mentally  retarded  persons  were  residents  of 
the  Insane  Asylum  at  Warm  Springs  (now  Warm  Springs  State 
Hospital) .   This  report  prompted  the  Superintendent  of  the 
School  for  the  Deaf  and  the  Blind  to  comment  on  the  need  for 
residential  and  training  services  for  MR  persons  in  the  Eighth 
Annual  Report  to  the  State  Board  of  Education  (for  the  year 
ending  December  1,  1902): 

When  the  Legislature  established  the  various 
state  institutions  it  located  at  Boulder  the  School 
for  the  feeble-minded,  to  be  under  the  same  manage- 
ment and  control  as  the  school  for  deaf  and  blind. 
Though  nine  years  have  almost  elapsed  since  that  time 
nothing  has  yet  been  done  for  this  unfortunate  class 
of  children,  partly  from  the  fact  that  the  matter  was 
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not  strongly  urged  and  partly  because  the  state 
was  not  in  a  condition  financially  to  give  the 
necessary  aid.   There  are  from  50  to  120  children 
of  school  age  in  the  state  who  can  be  classed  as 
feeble-minded  and  a  large  percentage  of  these 
capable  of  receiving  some  mental,  moral  or 
physical  instruction  (p.  10). 

Included  in  the  1902  report  are  many  statements  which  in- 
dicate that  the  Board  of  Trustees  and  the  Superintendent  thought 
of  the  chief  function  of  the  school  as  educational.   The  Literary 
Department  was  the  source  of  special  pride:     "We  are  always 
glad  to  have  the  educators  of  the  state  vir.it  our  school  and 
study  our  methods";  it  was  not  so  elaborately  equipped  "as  some 
of  the  Eastern  schools"  -  "yet  in  methods  of  education  we  believe 
the  results  obtained  by  us  compare  very  favorably  with  the  best 
schools  in  the  U.S.  and  here  I  say  in  the  education  of  the  deaf 
and  blind  the  U.S.  leads  the  world"  (pp.  7  and  8).   Thus,  by 
implication  the  Boulder  school  is  one  of  the  world's  best  such 
facilities  -  this  is  not  the  sentiment  of  someone  ashamed  of 
the  organization  so  described. 

Even  in  1902,  the  Superintendent  found,  however,  that  the 
school's  appearance  was  less  than  cheerful:   "The  walls  and 
hallways  of  the  old  building  (already  old ,  almost  at  the  time  of 
its  origin)  should  be  painted  white  or  some  other  light  color" 
(p.  9).   The  Superintendent  insisted  that  everything  should  be 
bright ,  cheerful  and  homelike . 

The  very  first  building  which  housed  the  School  for  the 
Deaf  and  the  Blind  (from  1893  to  1897),  while  located  in  Boulder, 
lies  several  blocks  away  from  the  current  location  of  the  insti- 
tution grounds.   Present  tense  is  employed  because  that  structure 
still  exists,  although  in  altered  form.   A  picture  of  the  origi- 
nal facility,  contained  in  the  1902  report,  reveals  it  to  be  a 
small  frame  building,  nicely  fenced  and  not  at  all  institutional 
in  appearance. 

The  "farm"  in  1902  had  a  yield  amounting  to  $435  worth 
of  produce  and  animals;  farms  were  very  popular  in  institutions 
across  the  country  in  those  early  years,  and  in  that  regard 
the  Boulder  facility  was  no  exception.   Although  the  $435  may 
seem  insignificant,  its  relative  value  grows  larger  when  one 
considers  that  10,000  lbs  of  potatoes  had  a  declared  value  of 
$75.   The  Farm  colony  is  sometimes  depicted  in  the  MR  field's 
historical  literature  as  a  symbol  for  a  generalized,  non-progres- 
sive attitude  which  had  developed  in  full  by  the  end  of  the  first 
decade  of  the  1900's  (see  Wolfensberger  in  Kugel,  1976);  the 
very  nature  of  the  associated  work  is  assumed  to  be  exploitive 
-  i.e.,  the  institution  receives  essentially  free  labor  from  a 
resident  whose  needs  may  lie  elsewhere.   Under  such  an  arrange- 
ment, discharge  of  the  resident  is  an  unlikely  occurrence. 
Although  the  Boulder  institution's  farm  did  serve  a  legitimate 
purpose,  residents  who  might  otherwise  be  released  were  in  fact 
retained  as  a  source  of  very  cheap  labor. 


TABLE  1.      A  PARTIAL  LIST  OF  NAMES  FOR  THE  MONTANA  INSTITUTION 

CURRENTLY  KNOWN  AS  BOULDER  RIVER  SCHOOL  AND  HOSPITAL: 
OFFICIAL  AND  UNOFFICIAL  USAGE  DURING  THE  PAST  80+  YEARS* 


YEAR 
Pre-1900 

1900 

1905 
1910 

1916 
1919 
1926 

1930 

1937 
1959 

1967  to  present 


NAME 

Montana  School  for  Feeble-Minded 
Persons 

Montana  Deaf  and  Dumb  Asylum  and 
School  for  the  Feeble-Minded 

Montana  School  for  the  Feeble-Minded 

Montana  School  for  the  Deaf,  the 
Blind,  and  Backward  Children 

Montana  School  for  Backward  Children 

Montana  School  for  the  Feeble-Minded 

Montana  School  for  the  Feeble-Minded 
Persons 

Montana  School  for  the  Deaf  and  the 
Blind  and  the  Montana  Training  School 
for  the  Feeble-Minded 

Montana  State  Training  School 

Montana  State  Training  School  and 
Hospital 

Boulder  River  School  and  Hospital 


*      The  use  of  a  particular  institutional  title  can  be  found  in 
annual  reports  or  in  other  material  dated  as  shown.   Since  such 
materials  are  not  available  for  each  year  from  1893  (the  founding 
date)  to  the  present,  the  titles  listed  constitute  examples 
rather  than  an  exhaustive  compilation.   Further,  in  some  years 
more  than  one  name  for  the  institution  (s)  was  mentioned  in 
official  documents;  e.g.,  in  1902,  the  President  of  the  Board  of 
Trustees  used  the  name  The  Montana  School  for  the  Deaf  and  Blind 
in  the  annual  report  to  the  State  Board  of  Edcuation,  yet  he 
revealed  that  the  correct  name,  the  implication  of  which  he 
protested  as  misleading,  was  the  Montana  Deaf  and  Dumb  Asylum. 
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TABLE  2.     EXAMPLES  OF  EXPRESSIONS  AND  LABELS  APPLIED  TO  MENTALLY 
RETARDED  RESIDENTS  OF  BOULDER  RIVER  SCHOOL  AND  HOSPITAL 
DURING  ITS  EARLY  YEARS:   THE  LANGUAGE  OF  THE  ANNUAL 
REPORTS  TO  THE  STATE  BOARD  OF  EDUCATION. 


YEAR  EXPRESSION  OR  LABEL 

1900  "that  helpless  class  of  children, 

the  feeble-minded" 
"children  with  darkened  minds" 

1902  "unfortunate  children" 

1905  •     students 

feeble-minded 

children 

"mentally  deficient  children" 

"low  grade. . . " 

"middle  grade..." 

"high  grade. . . " 

1909  "children  who,  after  thoro  trial, 

show  no  improvement" 

"some  children  who... can,  by  special 
means,  be  brought  out  and  reclaimed" 
"generally  feeble  in  body  as  well 
as  mind" 

1913  "deeply  defective  in  mind" 

"permanently  incapable" 

1916  backward  children* 

1930  "this  type  of  human  wreckage" 

inmates 

All  years  morons,  idiots,  imbeciles 


*      "Backward  children"  was  used  frequently  in  reports  to  charac- 
terize in  a  general  sense  the  whole  class  of  persons  now  known  as 
mentally  retarded;  further  the  school  itself  was  often  referred  to 
as  the  Montana  School  for  Backward  Children  (or  variants) ;  and 
finally,  the  expression  was  directed  specifically  to  the  5th  class 
of  "mentally  deficient  children",  as  defined  in  the  Annual  Report 
for  1905/06:   "Roughly  speaking  there  are  five  grades  of  mentally 
deficient  children:  1st  -  idiots;  2nd  -  low  grade  imbeciles;  3rd  - 
middle  grade  imbeciles;  4th  -  high  grade  imbeciles;  5th  -  backward 
children"  (p.  9) . 
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Commenting  further  on  the  fact  that  while  $7,000  per  year, 
or  ".65  per  day  per  capita",  had  been  spent  at  Warm  Springs  for 
the  retarded  children '  s  care,  nothing  had  been  appropriated  for 
their  education,  the  Superintendent  continued  his  plea  for  atten- 
tion to  their  plight: 

As  citizens  of  our  state  these  children  are  en- 
titled to  an  education  and  the  very  fact  that  they  are 
deficient  in  some  of  their  mental  qualities  makes  an 
education  for  them  even  more  necessary  than  for  those 
who  are  possessed  of  all  their  faculties.   From  an 
economical  standpoint  it  would  be  a  saving  to  the  state 
to  educate  them,  even  if  only  20  percent  of  them  could 
be  made  self-supporting.   I  have  met  the  parents  of  a 
number  of  these  children  and  I  can  assure  you  it  is 
very  distressing  to  inform  them  that  we  can  do  nothing 
to  educate  their  helpless  ones  until  the  Legislature 
makes  appropriation  for  necessary  buildings  and  un- 
less this  is  done  their  little  ones,  whom  they  love 
and  cherish  the  more  on  account  of  their  affliction, 
will  be  compelled  to  go  through  life  with  darkened 
minds  and  without  being  able  to  understand  and  appreciate 
the  beauties  of  nature  and  enjoy  the  pleasures  which 
education  brings. 

In  the  majority  of  other  states  everything  possible 
is  being  done  to  educate  and  train  these  children.   Montana 
has  always  been  liberal  in  the  support  of  all  her  charitable 
and  educational  institutions  and  I  do  not  believe  she 
will  overlook  or  neglect  to  educate  these  children,  the 
only  class  of  children  in  the  state  not  receiving  an 
education.   The  state  is  in  a  good  shape  financially  and 
its  money  could  not  be  spent  for  a  better  purpose  than 
for  ameliorating  the  condition  of  this  unfortunate  and 
helpless  class  of  children  (p.  11). 

Beyond  the  historical  significance  of  his  statement, 
particularly  noteworthy  are  the  Superintendent's  references  to 
mentally  retarded  children  as  "citizens  of  our  state"  and  to 
the  economic  advantages  involved  in  the  provision  of  educational 
programs.   Certainly  both  concepts  are  popular  amongst  contemporary 
MR/DD  professionals,  but  that  such  enlightenment  was  so  easily 
expressed  in  1902  may  to  some  observers  be  especially  striking. 
The  President  of  the  Board  of  Trustees  had  prefaced  the  Super- 
intendent's remarks  with  strong  and  equally  progressive  sentiments 
about  the  same  situation:   "recommending  an  appropriation  of 
$48,800  for  the  erection  of  suitable  buildings",  he  added  that 
"It  is  our  duty  to  see  that  these  afflicted  children  are  educated 
and  it  is  their  right,  as  citizens  of  this  state,  to  ask  for  an 
education"  (p.  3).   The  year  is  1902 ,  three  years  prior  to  the 
actual  completion  of  the  requested  facility,  yet  the  words  are 
not  only  not  embarassing  by  contemporary  standards,  but  are,  in 
fact,  those  of  advocacy. 

The  expected  cost  of  operation  for  the  entire  institution 
during  the  1903-04  biennium  was  $41,770,  a  figure  characterized 
in  the  Eighth  Annual  Report  as  a  "very  conservative  estimate". 
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The  cost  of  operation  for  the  single  year  of  1902  was  $17,819.12. 
Monthly  salaries  for  the  professional  staff  averaged  less  than 
$50,  while  the  Superintendent  drew  the  princely  annual  sum  of 
$1,500.   Fifty-one  residents  were  enrolled  in  1902:  20  deaf  boys 
and  17  deaf  girls  were  joined  by  14  blind  students,  seven  of  each 
sex,  in  comprising  the  total  student  body.   With  four  exceptions, 
the  student's  home  counties  were  in  the  Western  part  of  the  state; 
the  "central"  location  of  the  institution  was,  perhaps  even  in 
1902,  not  supported  by  the  evidence. 

One  interesting  complaint  voiced  by  the  Superintendent  in 
the  same  report  stemmed  from  his  perception  of  the  school's  role 
as  a  defender  of  the  student's  right  to  be  protected  from  guackery, 
Citing  indifference,  mistaken  tenderness  and  selfish  love  as 
three  major  components  of  parental  "neglect"  toward  deaf  or  blind 
offspring,  he  cautioned  against  the  notion  that  the  home  is  a 
sufficient  setting  for  adequate  training:   "I  have  used  every 
effort  at  my  command  to  induce  the  parents  to  send  these  children 
to  school,  but  without  success...  (for)  in  several  cases  the 
parents  cling  to  the  erroneous  idea  that  their  little  ones  will 
surely  regain  their  sight  or  hearing,  and  while  depriving  them 
of  an  education  they  spend  large  sums  of  money  on  unprincipled 
quacks  who  hold  out  false  hopes  of  recovery"  (p.  5).   Following 
further  expression  of  this  argument,  he  recommended  that  "there 
should  be  a  law  making  the  education  of  the  deaf  and  blind  com- 
pulsory" -  a  measure  to  include  "appropriate  penalties  for  those 
causing  the  neglect"  (p.  6).   However,  only  eight  years  later, 
in  the  16th  Annual  Report  of  the  Montana  School  for  Deaf ,  Blind 
and  Backward  Children,  the  facility's  oculist  offered  a  caution- 
ary note,  while  probably  stemming  from  the  same  concern  for 
excellence,  quite  the  opposite  in  tone:   "The  instruction  at  the 
school  is  so  excellent  that  I  believe  many  parents  are  willing 
to  magnify  a  defect  in  order  that  their  children  may  enjoy  the 
advantage  offered"  (p.  15). 

Throughout  much  of  its  history,  BRS&H  had  an  administrative 
structure  which  involved  several  levels  of  authority  more  clearly 
of  an  educational  than  of  an  institutional  model.  Tne  School  for 
the  Feeble-Minded  was,  as  many  early  annual  reports  so  clearly 
stated,  "under  the  same  management  as  the  School  for  the  Deaf  and 
the  Blind",  but  occupied  "entirely  separate  buildings"  that 
even  included  a  "Farm  Colony"  (finally  closed  in  the  early  1970 's 
and  only  recently  leased  for  use  by  others) .   The  joint  operation 
was  overseen  by  the  State  Board  of  Education.   Even  after  the 
program  for  the  deaf  and  the  blind  moved  to  Great  Falls  in  1937, 
the  remaining  MR  program  retained  the  administrative  structure 
created  for  the  operation  of  the  two-part  institution.   Until 
1963,  for  instance,  the  school's  Superintendent  also  answered 
to  a  Local  Executive  Board  regarding  the  fiscal  operation  of 
the  facility.   The  "local  board"  last  met  on  June  11,  1963; 
subsequently,  the  central  authority  has  emanated  solely  from 
the  Board/Department  of  Institutions.  (Executive  reorganization 
in  1973  eliminated  the  Board  of  Institution's  wide-ranging 
statutory  authority,  reducing  its  role  from  that  of  controller 
to  that  of  the  less  conspicuous  "advisor"  to  the  department's 
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administrator) . 

Perhaps  one  should  pause  to  consider  that  from  its  incep- 
tion the  School  for  the  Deaf  and  the  Blind  considered  itself 
just  that,  a  school  -  not,  as  we  characterize  the  physical 
facility  itself  today,  an  institution.   Therefore  the  history 
of  BRS&H,  which  at  its  inception  was  merely  a  sub-part  of  the 
whole,  a  somewhat  neglected  appendage,  is  not  the  history  of 
a  single  institution,  nor  the  single  history  of  two  institutions . 
In  those   early  years  the  joint  facilities  were  schools ,  the 
deaf -blind  part  (the  primary  part,  and  by  design,  in  the  eyes 
of  the  legislature  and  the  school's  administration)  existing 
alone  for  the  first  12  years,  the  MR  segment  to  follow  in  1905. 
The  early  annual  reports  reflected  both  the  school  concept  and 
the  idea  of  the  primacy  of  programs  for  the  deaf  and  the  blind 
students.   While  the  deaf-blind  residents  were  "pupils",  "boys 
and  girls",  "students",  "children"  or  other  appropriately  used 
terms  (i.e.,  the  "children"  really  were  young  persons,  or,  if 
not,  "adult"  was  properly  substituted),  the  mentally  retarded 
residents  v;ere  "poor  unfortunates",  "human  wreckage",  or  "those 
children  on  the  other  side  of  the  river".   Whereas  condecension 
was  directed  toward  the  mentally  retarded  adult  or  child,  the 
deaf  or  blind  person  was  treated  principally  as  merely  a  student, 
albeit  with  a  potentially  severe  problem. 

The  separation  of  the  two  schools  is  often  alluded  to  in 
the  annual  reports,  sometimes  in  a  manner  which  serves  no  purpose 
of  explication  of  separate  functions  but  which  does  reflect 
disdain  toward  the  mentally  retarded.   In  the  35th  annual  Report 
(1929/30),  for  instance,  following  a  brief  description  of  the 
administrative/departmental  structure  of  the  two  school  settings, 
we  are  clearly  reminded  that  "the  deaf  and  blind  live  in  buildings 
some  distance  from  the  training  school"  (p.  3). 

In  the  first  decade  of  the  20th  century,  a  not  uncommon 
belief  among  professionals  in  the  field  now  often  called  "DD" 
was  that  the  mentally  retarded,  or  otherwise  severely  defective, 
person  was  the  product  of  an  unnatural  or  immoral  act  or  the 
"issue"  of  immoral  parents  (see  Wolf ensberger  in  Kugel ,  1976). 
Since  immorality  was  implied  at  the  time  of  conception,  the 
child  born  carried  with  him  or  her  the  potential  for  manifesting 
the  essence  of  such  a  blemish.   Consequently,  instruction  in 
moral  behavior  was  greatly  emphasized  for  the  mentally  retarded 
person,  less  so  for  the  deaf  or  the  blind  individual.   The  teach- 
ings at  Boulder  in  those  early  years  were  in  harmony  with  such 
beliefs . 

From  the  16th  Annual  Report ,  for  instance,  we  learn  that 
the  institution  is  "non-sectarian,  but  thoro  (sic)  moral  and 
religious  instruction  will  be  given..."  (p.  27).   Even  as  late 
in  the  institution's  history  as  1953,  the  Superintendent  is 
quoted  by  the  Billings  Gazette  (Feb.  1,  1953)  as  saying  that  "we 
seek  a  balanced  program  of  work,  worship,  and  play  for  each  boy 
and  girl  to  the  limit  of  his  ability  to  benefit..."   The  same 
article  proclaims  that  "All  the  residents  are  called  boys  and 
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girls  as  a  matter  of  custom,  although  (ages  range)  from  6  to 
35  or  more".   The  very  use  of  the  term  "backward  children" 
(a  phrase  which  appears  frequently  in  materials  from  the 
institution's  early  years)  implies  a  moral  judgement  about 
the  student's  afflictions  and  their  origins. 

In  the  same  annual  report,  remarks  by  the  ENT  physician 
are  no  less  strong  than  those  of  his  medical  associate.   Be- 
moaning the  increasing  number  of  mentally  retarded  residents 
seeking  admission,  he  counsels  that: 

The  real  serious,  local  situation  is  the 
feeble-minded.   It  is  no  cause  for  pride  among 
humans  that  our  animal  husbandry  department 
reports  continued  upward  progress  in  their  line, 
while  we  apparently  are  going  in  the  opposite 
direction  (p.  23). 

At  this  time  in  history  of  MR  services,  the  pairing  of  the 
retarded  with  farm  animals  went  beyond  fancy  verbal  allusion  for 
effect:   in  the  31st  Annual  Report  (1925/26)  ,  for  instance,  a 
specific  state  agency  is  identified  as  the  "State  Bureau  of 
Child  and  Animal  Protection"  (p.  30). 

The  deaf  or  the  blind  person  "graduated"  from  the  facility 
or  was  "released",  "discharged",  or  "sent  home";  mentally  re- 
tarded residents  were  "paroled".   The  dictionary  tells  us  that 
parole  implies  "release  from  prison"  or  "at  liberty  under 
specified  conditions",  while  our  sense  of  its  common  usage 
confirms  the  negative  connotations.   Even  the  enlightened 
Samuel  Howe  suggested  moral  wrongdoing  as  a  primary  factor  in 
the  etiology  of  mental  retardation.   Concerning  the  concept  of 
the  retarded  person  as  morally  degenerate,  Wolf ensberger  (in 
Kugel,  1976)  quotes  an  A.  Johnson  from  1903  (Report  on  Colonies 
for  Segregation  of  Defectives)  to  startling  effect: 

The  chronic  insane,  the  epileptic,  the  paralytic, 
the  imbecile  and  idiot  of  various  grades,  the  moral 
imbecile,  the  sexual  pervert,  the  kleptomaniac; 
many,  if  not  most,  of  the  chronic  inebriates;  many  of 
the  prostitutes,  tramps  and  minor  criminals;  many 
habitual  paupers,  especially  the  ignorant  and  irrespon- 
sible mothers  of  illegitimate  children,  so  common  in 
poor  houses;  many  of  the  shiftless  poor,  ever  on  the 
verge  of  pauperism  and  often  stepping  over  into  it; 
some  of  the  blind,  some  deaf-mutes,  some  consumptives. 
All  these  classes,  in  varying  degree  with  others  not 
mentioned,  are  related  as  being  effects  of  the  one 
cause  -  which  itself  is  the  summing  up  of  many  causes 
-  'degeneracy'  (p.  37). 

Clearly  the  retarded  person's  rights  to  an  education  at 
Boulder  did  not  extend  to  the  area  of  reproduction.   Steriliza- 
tion was  common  amongst  those  residents  who  might  ever  be 
"paroled"  -  the  original  Montana  Board  of  Eugenics  did  not, 
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as  later,  require  consent  from  the  retarded  person.   The  names 
of  those  so  sterilized  were  listed  in  annual  reports,  obviously 
more  with  pride  than   with  shame  or  moral  confusion.   Due 
process  was  not  an  issue;  the  moral  question  lay  in  the  prevention 
of  similarly  impaired  offspring  -  but  the  question  was  easily 
answered  with  an  unhesitant  confirmation  of  the  positive  results 
of  primary  prevention.   Sterilization  helped  the  moral  climate 
by  preventing  the  birth  of  another  defective  ("degenerate") 
person.   The  issue  of  prevention,  or  intended  prevention,  simply 
overshadowed  that  of  individual  rights. 

The  language  of  annual  reports  from  Boulder  was,  in  this 
regard,  strong  and  unequivocal.   From  the  35th  Annual  Report 
we  learn  the  opinion  of  the  "chief  physician": 

Causes  of  feeblemindedness  should  be  studied 
and  preventive  measures  should  be  extended  without 
reservation.   The  cost  of  caring  for  this  type  of 
human  wreckage  has  grown  to  vast  proportions  (p.  13). 

By  tne  date  of  this  statement  (1930) ,  42  residents  of  the 
institution  had  been  sterlized.   Significantly,  the  "vast  propor- 
tions" in  the  cost  of  care  had  by  1930  grown  to  only  $1.27  per 
day  for  each  resident  at  Boulder. 

In  1917,  the  Montana  Legislature  appropriated  $2,000  for 
the  purpose  of  securing  "an  expert  to  discover  how  many  Back- 
ward and  Feeble-Minded  children  there  are  in  this  state,  and  if 
possible  to  decide  just  what  should  be  done  with  them"   (The 
Montana  Trainer,  1919,  p.  2).   Thus,  the  State  Board  of  Education, 
with  the  assistance  of  the  National  Committee  on  Provision  for 
the  Feeble-Minded,  contracted,  in  March  of  1918,  a  consultant 
to  conduct  a  statewide  survey  of  mentally  retarded  persons.   In 
January,  1919,  the  Board  issued  its  findings  in  the  Report  of 
the  Survey  of  the  Feeble  Minded  in  Montana . 

By  contemporary  standards,  the  report  may  seem  rather  odd. 
Except  for  three  pages  of  examples  of  "illustrative  cases  in 
Montana",  very  little  of  a  substantive  nature  was  added  to  the 
body  of  demographic  data  on  the  numbers  and  characteristics  of 
the  state's  mentally  retarded  population.   Central  to  the  report's 
content  and  format,  however,  was  a  five  page  fold-out  on  the 
history  and  geneology  of  the  Kallikak  family.   The  heading  over 
the  fold-out  reads:   "There  Are  Many  Girls  in  Montana  Needing 
the  State's  Protection  -  1919".   Immediately  following  are  the 
three  pages  of  examples  of  retarded  children  whose  parents  are 
often  themselves  mentally  defective  or  have  been  engaged  in 
criminal  activity.   Several  selections  are  illustrative  of  the 
report's  flavor: 

1.     Family  of  children  making  no  progress  in 

school.   Father  and  mother  of  low  mentality 
and  ne'er-do-well  type. 
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2.  Girl  18  years  of  age  with  mentality  of  8 
years.   Left.  Boulder.   Now  married  to 
foreigner  and  has  one  child,  at  least. 

3.  Little  girl  8  years  of  age.   Father  is  in 
the  State  Penitentiary.   Mother  is  feeble- 
minded.  Mother  and  child  have  a  hard  struggle 
to  live.   Conditions  unfit  for  the  child. 

4.  Interesting,  attractive  little  girl  12  years 
of  age.   Infantile  paralysis  case.   Crippled 
and  can  make  no  progress  in  school.   Family 
are  county  charges.   Father  a  cripple  and 
worthless.   Mother  not  capable  of  caring 
for  children.   Home  condition  hopeless. 
Mother  would  be  glad  to  have  the  child 
better  taken  care  of.   Little  girl  eager 

to  go  to  school  (p.  9-11). 

One  notices  immediately  the  moral  tone  which  permeates 
the  description.   Not  only  are  cases  of  mental  retardation  dis- 
covered, but  judgements  as  to  the  family's  "worth"  are  freely 
rendered.   That  for  the  surveyor  the  issue  of  morality  loomed 
as  large  as  that  of  mental  defect  can  be  readily  seen  in  the 
material  from  pages  12  through  14,  quoted  here  in  its  entirety 

In  one  of  the  most  picturesque  sections  of 
Montana  we  ran  accidently  upon  a  group  of  people 
who,  we  believe,  should  be  given  more  than  passing 
notice  in  this  report,  for  grave  social  dangers 
must  center  around  the  colonization  of  such  a  large 
number  of  people  who  are  morally  and  mentally  in- 
ferior . 

In  the  small  town  eighteen  miles  away  we  had 
been  told  of  the  eccentricities  of  these  strange 
back-woodsmen,  mingled  with  many  a  laughable  tale 
connected  with  their  occasional  visits  to  town. 
Later  we  were  invited  to  take  a  trip  to  the  community, 
where  for  nearly  twenty  years  a  colony  almost  entirely 
foreign  to  the  habits  and  customs  of  the  Northwest 
has  been  developing.   On  the  southern  slope  of  the 
mountain  sides  are  the  little  cabin  homes  of  possibly 
two  hundred  fifty  people.   Years  ago  these  simple 
minded  mountaineers  drifted  from  the  mountains  of 
Tennessee,  North  Carolina  and  West  Virginia  traveling 
farther  and  farther  westward,  evidently  in  search  of 
the  wooded  hills  which  would  offer  the  same  secluded 
life  they  had  known  in  their  native  states.   Here 
today  they  may  be  found.   Frequently  the  little 
cabins  are  secluded  and  approachable  only  by  the  old 
foot-log  so  that  one  may  pass  by  at  close  range 
without  even  noticing  them. 

Recently  two  schools  have  been  established  in 
the  community;  this  has  brought  teachers  from  "over 
yan,"  and  has  done  much  for  the  children.   However, 
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there  are  conditions  in  this  neighborhood  with  which 
the  public  schools  cannot  cope. 

Occasionally  a  person  of  shrewder  intellect  and 
with  some  business  ability  may  be  found,  but  on  the 
whole  they  are  degenerate  and  mentally  inferior.   They 
have  no  idea  of  thrift  or  the  property  right  of  others, 
live  in  a  hand-to-mouth  fashion  and  are  satisfied 
when  the  fruits  of  their  occasional  labor  bring  enuf 
for  the  barest  necessities  of  life,  and  something  to 
drink. 

The  inter-relationships  existing  among  them  are 
a  tangle  hard  to  unravel,  and  here  lies  the  most 
serious  complexity  of  the  situation. 

Possibly  the  story  of  Sam  Much,  who  came  as  one 
of  the  early  settlers,  will  illustrate  some  of  the 
existing  conditions  and  foretell  the  future  as  well 
as  any. 

Many  are  the  tales  of  Sam's  ne'er-do-well, 
irresponsible  career.   He  is  now  well  past  forty-five 
and  may  be  described  as  a  "little  lacking"  in  all  the 
lines  that  go  to  make  a  vigorous,  normal  man.   Let  us 
visit  Sam's  home  and  see  what  has  been  the  result  of 
his  effort  at  home-making.   The  cabin  is  on  a  barren 
slope  and  is  cheerless  and  dark.   The  wife  of  Sam, 
while  more  attractive  in  appearance,  is  not  a  normal 
woman,  and  shows  many  delinquent  characteristics. 
The  oldest  son,  now  twenty-two  years  of  age,  sits 
by  the  kitchen  stove,  a  terribly  crippled,  helpless 
imbecile,  having  the  mentality  of  a  normal  child 
of  four  or  five  years  of  age. 

On  the  opposite  side  of  the  kitchen  stove  sits 
his  nineteen  year  old  sister,  also  helpless.   This 
girl  has  been  unable  to  walk  for  about  four  years, 
and  is  gradually  growing  worse.   She  is  an  attractive 
girl  with  the  mentality  of  a  normal  child  of  eight 
or  nine  years. 

Tottering  about  the  room  is  a  little  fellow 
seven  years  of  age,  who  is  also  losing  the  use  of 
his  limbs,  and  it  is  a  matter  of  only  a  short  time 
before  he,  too,  will  take  his  place  by  the  kitchen 
stove  for  life.   This  child  was  taken  by  one  of  our 
humane  officers  to  a  hospital  for  treatment,  but  the 
case  was  pronounced  hopeless  and  the  child  was  re- 
turned home . 

Two  sisters,  whose  ages  are  eleven  and  thirteen 
years,  are  attractive  children  but  have  reached 
their  mental  level  in  school  and  will  doubtless 
soon  follow  in  the  footsteps  of  their  two  sisters, 
the  older  of  whom  married  and  is  now  living  at  home 
with  her  three  small  children.   The  younger,  now  a 
little  frail  girl  of  fifteen  years,  married  two  years 
ago  -  her  mother  claiming  her  to  be  fifteen  at  that 
time  in  order  to  get  the  license.   The  man  who  she 
married,  a  near  neighbor  in  the  mountain  colony,  is 
of  very  low  mental  grade,  shiftless  and  idle  and  is 
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acknowledged  to  be  "not  just  right".   Their  two  years  of 
married  life  has  been  an  up  hill  struggle. 

Another  brother  of  this  man,  of  somewhat  higher 
type,  has  married  and  is  living  under  more  comfortable 
conditions,  but  here  again  this  marriage  has  joined 
two  families  of  doubtful  heredity;  the  girl  wife  in 
this  case  has  a  sister  who  has  been  twice  married  and 
is  said  to  be  a  prostitute  in  one  of  our  larger  cities, 
while  her  worthless,  alcoholic  brother  has  married  a 
simple  child,  who,  when  she  left  school  at  the  age  of 
seventeen  was  still  in  the  third  grade.   This  family 
has  a  long  history  of  defect  and  alcoholism. 

The  above  will  serve  to  show,  we  think,  the 
enormous  problem  developing  among  these  simple  people 
as  the  years  go  by. 

Are  we  certain  that  they  will  always  be  content 
to  remain  in  their  secluded  mountain  homes?   May  they 
not  scatter  into  our  towns  and  cities  establishing 
there  the  same  undesirable  social  condition. 

The  nameless  girl  who  met  Martin  Kallikak  (here 
one  is  refered  to  the  five-page  fold-out)  was  doubtless 
an  attractive,  simple  country  girl. 

The  tone  of  moral  indignation  is  matched  only  by  that  of 
paranoia.   Not  only  are  these  people  degenerate,  the  report 
insists,  but  think  of  what  might  happen  if  they  venture  out  into 
open  society?   Strangely,  although  The  Montana  Trainer  (a  publi- 
cation of  the  Montana  School  for  Backward  Children)  of  January, 
1919,  indicates  that  the  survey's  discovery  of  500  mentally  re- 
tarded children  led  to  recommendations  for  the  construction  of 
more  buildings  and  the  acquisition  of  additional  land  "in  order 
to  raise  more  feed  for  our  livestock",  the  body  of  the  report 
itself  contains  few  objective  conclusions,  but  several  sub- 
jective ones,  some  apparently  designed  to  re-emphasize  the 
supremacy  of  the  moral  issues  over  those  of  detection  and  treat- 
ment. 

Under  the  heading  "Some  of  the  Reasons  Why  Montana  Should 
Increase  the  Provision  for  the  Feeble-Minded  in  1919",  thirteen 
statements,  some  of  questionable  accuracy,  follow: 

Because  - 

A  strong  humanitarian  appeal  is  made  by  this 
unfortunate  group  of  those  of  stronger  minds. 

Because  - 

At  least  three  persons  in  a  thousand  are  feeble- 
minded.  On  this  basis  there  are  over  2,000  feeble-minded 
persons  in  Montana.   The  capacity  of  our  State  Institu- 
tion at  Boulder  is  118. 

Because  - 

Statistics  from  the  most  careful  investigations 
indicate  that  from  20  to  25  percent  of  all  criminals 
are  feeble-minded;  40  percent  of  the  repeating  criminals 
are  feeble-minded. 
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Because  - 

At  least  half  the  population  of  county  almshouses 
throughout  the  country  are  feeble-minded;  probably  50 
percent,  at  least,  of  professional  prostitutes  are 
feeble-minded . 

Because  - 

Sixty-five  percent  of  the  f eeble-mindedness  is 
due  to  hereditary  conditions. 

Because  - 

Feeble-minded  and  epileptic  girls,  with  the 
mentality  of  children  of  eight  years,  have  married 
and  borne  children  in  Montana  during  the  year  1918. 

Because  - 

Imbecile  girls  with  their  illegitimate  babies 
are  now  being  cared  for  by  public  charities  in  Montana. 

Because  - 

Parents  are  appealing  to  the  state  for  proper 
provision  for  their  feeble-minded  children.   The 
waiting  list  now  numbers  over  300  applications. 

Because  - 

The  lack  of  adequate  provision  for  feeble-minded 
is  the  most  serious  and  expensive  problem  met  by  our 
humane  officers. 

Because  - 

The  Hospital  for  the  Insane  is  caring  for  a  large 
number  of  low  grade  defectives  who  should  be  provided 
for  at  the  institution  for  feeble-minded. 

Because  - 

The  public  school  systems  of  the  state  are  being 
clogged  by  children  who  can  make  no  progress,  and 
should  have  institutional  training  and  care.   Feeble- 
minded children  never  become  normal. 

Because  - 

Under  proper  care  the  feeble-minded  lead  happy, 
and,  many  of  them  useful  lives. 

Because  - 

Proper  care  costs  less  than  neglect,  (p.  5) . 

Again,  the  moral  flavor  is  heavy.   Poverty,  criminality 
and  prostitution  are  all  linked  with  mental  retardation,  a 
condition  itself  clearly  defined  as  never  possible  of  reversal. 
The  bold  statement  that  Feeble-minded  children  never  become 
normal  serves  as  much  as  a  warning  as  a  bit  of  evidence  or  a 
scientific  observation.   In  fact,  at  no  point  in  the  report 
is  there  any  specific  discussion  of  the  behavioral  implications 
of  training  for  the  mentally  retarded  person.   Primarily,  the 
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impression  conveyed  is  that  institutionalization  will  prevent 
the  mentally  handicapped  person  from  developing  into  something 
even  worse  -  and  it's  assumed  that  we  all  know  that  nothing 
is  worse  than  the  criminal,  the  prostitute,  or  perhaps  the 
person  living  in  poverty. 

For  many  years  professionals  and  lay  persons  alike  per- 
ceived the  mentally  retarded  child  as  the  product  of  "lower 
class"  parents.   Sprinkled  throughout  the  literature  of  the 
MR  field  -  from  institutional  pamphlets  to  articles  in  journals 
of  scientific  reputation  -  were  references  to  acts  of  unclean 
living,  supposedly  the  hallmark  of  poverty,  as  directly  corre- 
lated with  the  incidence  and  prevalence  of  mental  defect.   The 
middle  and  upper  classes  were  thought  to  have  such  children  only 
by  accident;  the  poor,  the  sick,  the  degenerate  -  their  curse 
(and  therefore  that  of  the  remainder  of  society)  was  the  re- 
production of  themselves,  in  the  birth  of  the  sick  and  degenerate 
retarded  child.   Such  a  concept  was  a  logical  extension  of  the 
belief  that  morality  and  retardation  were  inextricably,  although 
inversely,  correlated  (again,  see  Wolfensberger  in  Kugel,  1976). 

Even  as  late  as  the  1950 's,  popular  explanations  of  causa- 
tion, although  by  now  clothed  in  language  more  moderate  than 
such  expressions  as  "human  wreckage",  were  rather  obviously 
influenced  by  the  prejudice  of  earlier  times.   Thus,  from  the 
Billings  Gazette  of  Feb.  1,  1953,  we  learn  that  only  "about 
19  percent  of  the  total  can  be  habilitated,  but  only  after 
extensive  and  prolonged  training",  such  training  to  include 
instruction  in  the  standards  of  middle-class  morality.   We  also 
learn  that  of  the  "two  causes  of  mental  deficiency"  that  which 
is  hereditary  (and  is  said  to  account  for  50  percent  of  incidence) 
primarily  afflicts  the  parents  who  exhibit  certain  social/physical 
problems  -  alcoholism,  epilepsy,  mental  disease,  or  a  "defect 
of  germ  plasm"  -  while  that  which  is  non-hereditary  afflicts 
the  children  of  "parents  of  average  or  above  average  intelligence.' 
While  the  less  intelligent  are  damned  by  their  own  heritage,  the 
average/above  average  are  merely  the  victims  of  unfortunate 
circumstance.   The  same  article  characterizes  the  institution 
at  Boulder  as  a  "fine  modern  training  school."   What  the  1960 's 
and  70' s  brought  to  the  institutional  scene  was,  among  other 
things,  a  re-evaluation  of  such  thinking. 

Wolfensberger  (in  Kugel,  1976)  comments  on  the  concept  of 
the  "foreigner"  (remember  the  Board  of  Education's  report  quoted 
on  page  13:  "now  married  to  foreigner...")  and  its  link  to 
mental  retardation. 

The  first  institutions  for  retarded  persons 
were  built  in  a  period  of  optimism  about  illness 
and  the  education  of  the  deaf  and  the  blind,  and 
many  facilities  for  these  other  deviant  groups 
were  erected  at  that  time.   The  later  disillusion- 
ment about  retardation  was  also  not  isolated,  but 
part  of  a  more  generalized  aversion  toward,  and 
virtual  persecution  of,  deviances.   Farm  colonies 
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were  a  logical  development  in  mental  retardation, 
but  were  also  part  of  the  history  of  mental  insti- 
tutions of  the  same  period.   During  the  early  part 
of  the  century  -  a  very  chauvinistic  period  -  numerous 
writers  claimed  that  a  large  proportion  of  retarded 
persons  came  from  foreign-born  stock,  contributing 
to  the  call  for  more  restrictive  immigration  laws. 
This  is  perhaps  an  extreme  example  of  how  retardation 
was  linked  in  the  minds  of  many  other  types  of  de- 
viance (p .  37 )  . 

Wolf ensberger  also  lists  four  ways  in  which  deviancy  has 
been  handled  historically:  1)  deviancy   can  be  prevented;  2) 
deviancy  can  be  made  undeviant ;  usually  by  means  such  as 
education ,  training  and  treatment ;  3 )  deviancy ,  being  per- 
ceived as  offensive  or  frightening ,  can  be  segregated  from 
society's  mainstream  and  placed  at  its  periphery;  and  4) 
deviancy   can  be  destroyed .   Belief  in  at  least  the  first 
three  perceptions  (sometimes  occuring  simultaneously)  has 
been  common  throughout  the  history  of  the  institution  at 
Boulder.   Although  such  deviancy  is  nearly  always  perceived 
as  occurring  in  degrees  -  thus  the  distinction  among  idiot, 
imbecile,  moron,  and  other  classifications,  it  is  interesting 
to  note  how  much  less  capable  those  afflicted  with  lesser 
degrees  of  incapacity  once  were  assumed  to  be  than  is  currently 
accepted  as  true  in  the  MR/DD  field. 

For  example,  in  Montana's  Mental  Deficiency  Act  of  1913 
the  legal  definitions  of  the  different  grades  of  mental  defect, 
although  separated  along  the  usual  lines  of  idiot-imbecile- 
moron,  do  not  differentiate  clearly  the  greater  capacity  of 
the  mildly  retarded  person  over  his  or  her  severely  afflicted 
counterpart.   Both  idiots  and  imbeciles  are  defined  as  in- 
capable of  "managing  themselves  or  their  affairs,  or,  in  the 
case  of  children,  of  being  taught  to  do  so";  yet,  the  moron 
(today's  mildly  retarded  person)  is  defined  as  possessing 
"mental  defectiveness ...  so  pronounced  that  (he  or  she  requires) 
care,  supervision  and  control  for  their  own  protection  or  the 
protection  of  others."  Or,  in  the  case  of  children,  that  they 
"...appear  to  be  permanently  incapable  of  receiving  proper 
benefit  from  instruction  in  ordinary  schools."   By  these  defini- 
tions, the  mildly  afflicted  seem  hardly  more  capable  than  the 
severely  mentally  retarded.   The  concept  of  mental  defect  or 
deviancy  was  itself  so  strong  that  the  contemporary  idea  that 
the  slightly  handicapped  person  possesses  more  normal  than 
abnormal  qualities  was  nowhere  in  evidence.   One  remembers, 
however,  that  as  early  as  1846,  Samuel  Howe  did  express  the 
more  enlightened  belief;  only  some  years  later  did  the  emphasis 
become  so  negative. 

Another  interesting  facet  of  the  1913  act  is  the  phrase 
"for  their  own  protection  or  the  protection  of  others."   As 
Wolf ensberger  (in  Kugel,  1976)  reminds  us,  what  had  been  the 
concept  of  protection  from  society  shortly  became  the  protection 
of  society,  particularly  as  the  belief  grew  that  the  retarded 
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person  was  morally  degenerate.   In  Table  3,  major  trends  in 
attitudes  toward  the  mentally  retarded  are  outlined  for  the 
first  hundred  years  since  Samuel  Howe's  early  declarations 
of  humanity.   In  Table  4,  the  evolution  of  the  definition  of 
mental  retardation  is  traced  from  Howe's  early  concept  to  the 
latest  formulation  by  the  AAMD. 

Over  its  many  years  of  operation,  Boulder  River  School 
and  Hospital  has  communicated  its  purpose  to  the  Montana  citizen- 
ry by  the  publication  of  brochures  or  pamphlets  in  which  the 
admission  policy  and  the  nature  of  services  were  outlined.   During 
the  early  1920 's,  such  a  document  was  developed  and  printed  at 
the  institution: 

The  State  of  Montana  maintains  a  free  custodial 
institution  for  the  care  and  training  of  its  mentally 
deficient  children.   This  care  and  training  is  also 
extended  to  the  mentally  deficient  adults. 

Upon  being  received  into  the  institution, 
all  inmates  pass  first  through  the  receiving 
hospital,  where  they  are  held  until  physical 
examinations  are  made.   Following  these  physical 
examinations,  mental  tests  are  made,  and  the 
inmate  is  then  assigned  to  a  cottage  suited  to 
his  or  her  mental  and  physical  record.   Those 
who  have  sufficient  mentality  to  improve  are 
given  regular  literary  advantages  in  a  school 
conducted  within  the  institution  for  this  purpose. 
The  course  of  study  includes  a  kindergarten  depart- 
ment and  instruction  in  the  public  school  grades, 
music,  manual  arts,  sewing,  weaving,  basketry 
and  domestic  services.   The  latter  subjects  often 
continue  long  after  the  regular  grade  school  work 
is  finished. 

A  regular  industrial  department  is  operated. 
This  branch  of  the  institution  activities  includes 
a  sewing  department  where  wearing  apparel  for  the 
girls  and  women  is  made.   The  male  adults  assist 
with  the  ranch  work,  care  of  the  dairy,  horse  barn, 
power  plant,  the  lawns,  and  the  laundry.   The  females 
under  direction  supply  all  the  domestic  help  through- 
out the  institution  and  help  care  for  those  who  are 
unable  to  help  themselves. 

Epileptics  are  also  eligible  under  the  law  for 
admission.   They  are  frequently  able  to  do  a  great 
deal  of  light  work  in  places  where  they  cannot  be 
injured  should  they  have  a  seizure  while  thus  employed. 
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TABLE  3.     MAJOR  ERAS  IN  THE  HISTORY  OF  MR/DD  SERVICES  IN 
THE  UNITED  STATES:   TRENDS  AND  EVENTS  WHICH 
AFFECTED  NATIONWIDE  PUBLIC  POLICIES  REGARDING 
INSTITUTIONALIZATION  AND  DEINSTITUTIONALIZATION 
FROM  1850  TO  1950. 


1850-75 :     During  these  years,  three  extraordinary  personalities 
dominated  the  world  of  MR  residential/treatment  services:   Samuel 
Gridley  Howe,  Harvey  B.  Wilbur  and  Eduard  Sequin.   Pioneers  in 
the  development  of  humane  treatment-oriented  schools  (institutions] 
Howe ,  Wilbur  and  Sequin  shared  the  belief  that  mentally  retarded 
persons  were  not  only  capable  of  learning  but  could  in  many  cir- 
cumstances be  "cured" .   Thus,  they  proposed  educational  rather 
than  medical  treatment  models;  and  while  early  in  their  efforts 
they  stressed  the  necessity  of  temporary  dislocation  from  normal 
family  life,  Howe  particularly  later  completely  rejected  the  con- 
cept of  institutionalization.   During  this  time  period ,  institu- 
tionalization was  viewed  as  one  method  of  protecting  the  handi- 
capped individuals  from  the  harmful  influences  of  society. 

1876-1900 :   During  this  25  year  period,  the  optimism  of  the  pre- 
vious era  soured:  schools  became  asylums,  the  curable  became  the 
incurable,  and  institutionalization  was  beginning  to  be  viewed 
as  one  method  of  protecting  society  from  the  harmful  influences 
of  the  handicapped  individual.   The  need  for  cost  effectiveness 
in  treatment  (a  concept  usually  thought  to  be  of  modern  populari- 
ty, if  not  origin)  was  espoused  in  1893  by  Walter  E.  Fernald: 
The  special  care  given  by  institutions ... "is  now  recognized  as 
not  only  charitable,  but  economical  and  conservative  (for)  each 
hundred  dollars  invested  now  saves  a  thousand  in  the  next  genera- 
tion." 

1901-25 :     The  original  commitment  of  state  MR  schools  was  by 
now  completely  abandoned.   The  concept  of  rehabilitation  was 
replaced  by  that  of  life-long  confinement.   Educational  training 
was  eliminated;  industrial  (in-house)  programs  flourished.   The 
intelligence  test  became  the  primary  factor  in  determining  mental 
retardation.   Again,  society  was  protected  from  the  handicapped 
individual.   In  1916,  W.S.  Cornell,  representing  the  National 
Conference  on  Charities  and  Corrections,  expressed  his  opinion 
that  the  public  would  object  to  the  expense  involved  in  institu- 
tionalization of  the  "higher  grade  feeble-minded"  unless  the  per 
capita  cost  could  be  held  below  one  hundred  dollars . 

1926-50 :     Nearly  every  state  now  supported  at  least  one  public 
MR  institution;  during  these  years,  the  national  institutionalized 
MR  population  doubled.   By  the  end  of  this  era,  renewed  rumblings 
of  dissatisfaction  with  the  large,  centralized  institution  were 
heard.   In  1946,  for  instance,  Congress  passed  the  National  Mental 
Health  Act  (establishing  the  National  Institute  of  Mental  Health) 
which  authorized  grants  for  the  provision  of  community-based 
services.   The  community-based  services  concept  was  soon  to  follow 
for  the  mentally  retarded  person  as  well;  e.g.,  in  1950,  the  AAMD 
established  the  development  of  such  services  as  an  objective  of 
high  priority. 
Major  Reference:   Wolf ensberger  (in  Kugel),  1976. 
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TABLE  4.    EVOLUTION  OF  THE  DEFINITION  OF  MENTAL  RETARDATION 


1846 :      Samuel  Gridley  Howe  defined  "feeble-minded"  persons 
who  ranged  in  level  of  incapacity  from  those  with  reason  enough 
for  simple  individual  guidance  plus  normal  powers  of  locomotion 
and  animal  action  to  those  described  as  "mere  organisms." 

19L4:      Henry  Goddard  subdivided  the  "feeble-minded",  again 
by  degree  of  incapacity,  into  "morons,  imbeciles  and  idiots." 

1941 :      Edgar   Doll  defined  "mental  deficiency"  as  "1)  social 
incompetence,   2)  due  to  mental  subnormality ,  3)  which  has  been 
developmentally  arrested,  4)  which  obtains  at  maturity,  5)  is 
of  constitutional  origin,  and  6)  is  essentially  incurable." 

1958 :      Seymour  Sarason  and  Thomas  Gladwin  accepted  Doll's 
definition  for  those  persons  with  brain  damage  but  proposed 
another  which  applied  to  "individuals .. .who  almost  invariably 
come  from  the  lowest  social  classes  and  whose  low  (intelligence) 
test  scores  cannot  be  considered  a  reflection  of  intellectual 
potential . " 

1959 :      Rick  Heber  prepared  for  the  American  Association  on 
Mental  Deficiency   (AAMD)  a  definition  which  received  wide  use: 
"Mental  retardation  refers  to  subaverage  general  intellectual 
functioning  which  orginates  during  the  developmental  period 
and  is  associated  with  impairment  of  adaptive  oehavior."    Sub- 
average  functioning  was  defined  in  the  language  of  statisticians 
to  mean  anyone  more  than  one  standard  deviation  below  the  normal 
(IQ  approximately  84  and  below) .   It  included  a  group  called 
"borderline   retarded,"  and  labeled  successive  degrees  of  impair- 
ment as  mild,  moderate,  severe,  and  profound  mental  retardation. 

1973 :      Jane  Mercer  tried  to  define  mental  retardation  in  a 
different  way,  from  what  she  called  the  "social  systems  perspec- 
tive" rather  than  the  "clinical  perspective."   She  considered 
mental  retardation  an  "achieved  status  in  a  social  system  and 
the  role  played  by  persons  holding  that  status."   One  could, 
therefore,  be  considered  mentally  retarded  and  labeled  as 
such  even  though  not  meeting  all  the  criteria  required  by  the 
AAMD  definition. 

1973 :      Herbert  Grossman  headed  a  task  force  on  classification 
and  terminology  for  the  AAMD,  which  then  adopted  the  newly 
recommended  definition  of  MR:  "Mental  retardation  refers  to 
significantly  subaverage  general  intellectual  functioning  (two 
standard  deviations  below  the  normal)  existing  concurrently  with 
deficits  in  adaptive  behavior,  and  manifested  during  the  develop- 
mental period."   The  Grossman  committee  also  eliminated  the 
category  of  borderline  retardation  (placing  the  upper  IQ  limit 
of  mental  retardation  at  approximately  70,  depending  on  which 
intelligence  test  is  used). 

Source:   PCMR ,  1975,  p.  2. 
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Some  of  the  brighter  children  are  returned 
to  their  homes.   Before  doing  so,  however,  eugenical 
sterilization  is  performed  to  prevent  further  propa- 
gation of  mentally  deficient  persons. 

Following  these  remarks,  "the  law  governing  the  admission, 
control  and  release  from  the  institution"  (referenced  RCM,  1921, 
Par.  1464  to  1482,  but  dating  in  general  context  and  meaning 
from  the  original  act  of  1889)  was  quoted  in  its  entirety. 
Among  its  many  features,  several  are  interesting  to  note: 

1.  That  each  person  admitted  must  "be  capable, 
in  the  judgement  of  the  trustees,  of  at  least 
some  mental,  moral,  or  physical  training..."; 

2.  That  the  "authorities  of  said  school  (not  yet 
actually  built  when  these  words  were  first 
written)  are  directed  to  establish  a  farm 
colony  for  the  feeble-minded  on  the  ranch 
belonging  to  the  school"; 

3.  That  the  school's  first  name  was  the  Montana 
Training  School  for  Feeble-Minded  Persons, 

a  place  for  "the  training  and  detention  of 
epileptics  and  feeble-minded  minors  and 
adults . . . " ; 

4.  That  application  was  made  to  the  appropriate 
district  court  which  then  ordered  commitment ; 

5.  That  prior  to  admission  the  district  court 
judge  "shall  consult  first  with  the  Super- 
intendent to  determine  whether  or  not  there 
is  room  available  for  the  feeble-minded  or 
epileptic  person"; 

6.  That  the  expenses  involved  in  examination, 
transportation  and  the  provision  of  clothing 
for  each  resident  must  be  borne  by  the  county 
of  commitment;  and 

7.  That  release,  either  temporary  or  permanent,  could 
occur  only  through  the  action  of  the  Superintendent 
or  the  district  court  itself  and  that  "the  cost 

of  such  court  action  shall  be  borne  by  the  party 
bringing  the  action" 

As  the  concept  of  the  institution  as  the  proper  setting  for 
the  mentally  retarded  person  grew,  so  too  did  the  resident 
population.   The  Boulder  institution  opened  in  1905  to  a  class 
of  15  mentally  retarded  students.   By  1910,  the  net  enrollment 
was  79;  a  decade  later  it  had  increased  to  118.   The  first  surge 
in  enrollment  occurred  during  the  period  from  1920  to  1925:   by 
the  latter  date,  280  mentally  retarded  students  were  now  residents 
at  Boulder.   By  1935,  the  figure  was  404.   By  the  mid-thirties, 
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institutional  overcrowding  was  a  new  phenomenon  of  concern; 
the  message  which  had  promoted  admission  to  Boulder  had 
obviously  taken  effect.   What  had  taken  30  years  to  create 
required  the  passage  of  equal  time  to  dismantle. 

In  Mental  Retardation:   Past  and  Present  (PCMR,  1977)  , 
we  read  that  four  scientific  developments,  each  popularized 
in  a  distorted  form,  "helped  to  fill  in  the  final  image  of 
the  feeble-minded  individual  as  a  depraved  menace  to  society: 
Darwinism, sociological  research,  Mendlian  genetics,  and 
psychometry"  (p.  9).   The  Darwinian  concept  of  survival  of 
the  fittest  was,  for  instance,  rather simplistically  reduced  to 
the  single  element  of  fitness;  fitness  was  then  equated  with 
worthiness.   The  middle  class  expression  of  what  constituted 
the  worth  of  any  individual  itself  included  three  primary 
elements:   "intelligence,  industriousness ,  and  conformity  to 
a  specific  moral  code  of  decency"  (p.  9).   Great  interest  in 
sociological  research  followed  Dugdale's  famous  study  of  the 
Jukes;  although   the  emphasis  of  his  research  had  been  directed 
toward  the  destructive  force  of  negative  environmental  influences, 
the  popularized  version  focused  on  the  "hereditary  nature  of 
degenerative  tendencies"  (p.  9).   Among  mentally  retarded 
persons  such  tendencies  were  thought  to  be  manifested  in 
unusually  forceful  and  uninhibited  sexual  activity. 

Gregor  Mendel,  whose  quiet  studies  of  hered- 
ity had  lain  dormant  for  decades,  was  rediscovered 
in  1900  and  provided  a  new  and  potent  weapon  in 
the  indictment  of  those  who  are  deficient.   It  had 
long  been  suspected  that  feeblemindedness  was  in- 
herited.  Now  science  gave  the  suspicion  an  authority 
which  was  quickly  seized  upon  (p.  10)  . 

Goodard ' s  1912  report  on  the  Kallikak  family  was  widely 
accepted  as  indisputable  evidence  that  feeblemindedness  was 
inherited  in  a  simple,  straightforward  manner.  (The  1919 
Board  of  Education  survey  was  certainly  influenced  by  such 
thinking.)   The  final  component  of  this  four-part  scenario 
followed  Alfred  Binet's  development  (with  Simon)  of  the 
instrument  now  commonly  refered  to  as  the  I.Q.  test.   "Thousands 
of  studies  of  the  I.Q."  led  to  the  wholly  inaccurate  hypothesis 
that  such  measure  was  a  "constant  characteristic  of  the 
individual,  determined  by  heredity  from  the  combined  I.Q.s  of 
the  parents,  unalterable  by  environmental  influences..."  (p.  11). 

Montana's  early  services  were  developed  under  these 
influences  and  as  an  extension  of  their  pervasiveness:   to 
appreciate  the  larger  picture  is  to  see  the  smaller  one 
(here  at  home)  in  sharp  focus. 
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THE    FORMATIVE    YEARS 


The  Deaf  and  Blind  Students  Move ;  the  Institution  at  Boulder 
Grows;  Eastmont  Becomes  a  Reality;  National  Policies  Emerge 


In  October,  1937,  the  School  for  the  Deaf  and  the  Blind 
relocated  in  Great  Falls,  where  it  remains  today.   Over  the 
decade  of  the  1940' s,  the  Boulder  institution  continued  to  grow, 
increasing  in  population  of  mentally  retarded  residents  from 
over  400  to  about  550  by  the  first  year  of  the  1950's.   The 
greatest  percentage  of  growth  was  yet  to  follow;  by  1960,  well 
over  800  residents  were  enrolled  at  what  was  now  called  the 
Montana  State  Training  School.   Although  new  facilities  were 
constructed  on  the  grounds  to  accomodate  such  growth,  population 
nonetheless  outstripped  the  adaquacy  of  the  architectual  solu- 
tions to  the  problems  which  developed.   By  1953,  the  waiting 
list  for  admission  to  Boulder  had  grown  to  "more  than  200 
children",  yet  the  capacity  which  the  Superintendent  himself 
had  established  was  even  then  exceeded  by  the  institution's 
resident  population  by  a  factor  of  nearly  200;  available  bed 
space  in  the  dormitories  (or  "cottages",  as  they  were  called) 
was  described  as  scarce;  space  between  beds,  in  fact,  seldom 
exceeded  6  inches,  although  36  inches  was  "required  by  a  1947 
law"  (Billings  Gazette,  Feb.  1,  1953). 

While  the  population  growth  included  cases  of  severely 
afflicted  persons,  many  of  Boulder's  residents  were  in  fact 
only  mildly  mentally  retarded;  some  were,  by  today's  standards, 
not  retarded  at  all.   Since  few  realistic  alternatives  to  in- 
stitutionalization had  been  developed  (the  first  special  educa- 
tion statute  was  adopted  by  the  Legislature  in  1943,  although 
as  early  as  1919  the  Board  of  Education  had  identified  seven 
city  school  systems  providing  special  classes  for  "backward 
children":   Anaconda,  Butte,  Dillon,  Great  Falls,  Helena, 
Lewistown  and  Missoula)  ,  many  residents  were  faced  with  the 
prospect  of  lifetime  institutionalization,  a  state  neither 
anticipated  nor  recommended  by  the  institution's  early  admini- 
strators.  Despite  the  insistence  in  annual  reports  from  the 
first  decade  of  the  1900 's  that  the  school  was  not  an  asylum, 
the  factor  of  "no  exit"  some  40  to  50  years  later  certainly 
now  seems  contrary  to  that  early  mood  of  optimism.   The  "fine 
modern  training  school"  was  clearly  an  institution ,  where  the 
training  was,  for  even  some  of  the  moderately/mildly  retarded 
residents,  of  many  years  duration  (ten  or  twenty  years  of 
training  was  not  uncommon) .   For  the  profoundly/severely 
mentally  retarded  resident  there  were  neither  community-based 
nor  institutional  programs;  yet  "logic"  dictated  that  they 
were  better  served  at  Boulder  than  elsewhere.   The  staff  of 
the  institution  was  in  the  entirely  thankless  position  of 
being  asked  to  care  for  and,  wherever  possible,  train  the  most 
significantly  handicapped  persons  several  years  before  legiti- 
mate training  techniques  had  been  developed,  in  Montana  or 
elsewhere . 
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The  40' s  and  50 's  were  not,  of  course,  totally  barren  of 
progressive  thought  or  action.   The  institutions  were  caught  in 
the  middle  of  public  demands  for  increased  admission  of  handicapped 
persons  and  the  unwillingness  of  state  and  federal  governments  to 
aid  in  the  provision  of  dollars  for  services  to  meet  such  demands. 
What  developed  in  the  decade  of  the  1950 's  were  the  first  signs 
of  the  awakening  that  led  to  the  explosion  of  interest  in  mental 
retardation  and  institutional  treatment  which  followed  in  the 
1960's  and  1970' s.   Table  5  briefly  captures  some  of  these  first 
signs  of  renewed  enlightenment  at  a  national  level. 


TABLE  5.     MAJOR  EVENTS  OF  THE  1950 'S  WHICH  AFFECTED  NATIONWIDE 
PUBLIC  POLICIES  REGARDING  MR  RESIDENTIAL/TREATMENT 
SERVICES  AND  DEINSTITUTIONALIZATION* 


1950 :        The  National  Association  for  Retarded  Citizens  (NARC) 
was  formed;  primary  among  its  missions  was  the  promotion  of  the 
general  welfare  of  mentally  retarded  persons  of  all  ages  and  in 
all  life  circumstances: "at  home,  in  the  community,  in  institu- 
tions, and  in  public,  private  and  religious  schools." 

1950 :        The  American  Association  on  Mental  Deficiency  (AAMD) 
established  broad  objectives  for  the  provision  of  quality  care 
and  training  of  MR  persons,  in  institutions  and  in  community- 
based  residential  facilities ;  further,  the  AAMD  initiated  a 
public  education  campaign  which  stimulated  the  first  Presidential 
Proclamation  (Eisenhower)  on  the  subject  of  mental  retardation. 

1954 :        Arthur  T.  Hopwood ,  AAMD  President,  noted  that  two 
recent  trends  in  MR  services  -  the  increased  emphasis  on  education/ 
training  and  the  greater  numbers  of  severely  impaired  residents 
in  state  institutions  -  were  troubling  to  him:  he  advised  that 
money  for  MR  programs  was  better  directed  to  research  than  to 
training  programs  for  the  severely  disabled,  cautioning  that 
"medicine,  not  education  will  find  the  final  answers." 

1955 :        Gale  Walker,  AAMD  President,  noted  the  inadequacy  of 
institutional  care  and  treatment  along  several  dimensions: 
particularly  criticized  were  their  architecturally  barren  interiors, 
as  unattractive  and  unimaginative  as  the  institutions '  names 
themselves.   Noting  that  care  for  MR  persons  was  based 
primarily  on  political  expediency  rather  than  upon  professional 
expectations,  he  also  commented  on  the  national  role  of  the  NARC 
as  having  greater  policy  influence  than  the  AAMD. 

1956 :        Arthur  Westwell,  AAMD  President  and  Superintendent  of 
Boulder  River  School  and  Hospital,  also  commented  on  political 
influences  affecting  the  operation  of  institutions  ("especially 
in  areas  of  staffing,  operation,  and  admissions")  in  some  states. 


*Adapted  from  Table  1.1  in  Wieck  and  Bruininks ,   1980. 
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By  the  start  of  1961,  the  population  at  the  Boulder  insti- 
tution had  grown  to  873  residents,  499  of  whom  were  males.   The 
cost  of  client  care  had  risen  from  the  $1.00  per  day  figure  of 
1935  (down  .27  from  the  cost  six  years  earlier)  to  $2.67.   As 
many  of  the  residents  were  by  now  middle  aged  or  older,  the 
terms  "boys  and  girls"  or  "children",  although  used  almost 
exclusively  by  the  school's  employees,  were  not  in  fact  descrip- 
tive of  the  population  to  be  found  there.   Oddly,  while  such 
labels  may  now  seem  so  obviously  the  products  of  condescension, 
the  residents  themselves  often  assumed  major  adult  responsibilities 
in  the  operation  of  the  institution.   Many  male  and  female  resi- 
dents worked  long  hours  (12  hours  per  day,  six  to  seven  days  per 
week  -these  shifts  were  not  uncommon)  performing  maintenance  and 
direct  care  tasks  which  have  subsequently  become  the  responsibili- 
ty of  the  attendant  personnel. 

The  job  description  of  the  attendant  counselor  stated  that 
he  or  she  was  to  "supervise"  the  resident  in  the  performance  of 
such  duties.   Routinely,  residents  operated  farm  and  shop  equip- 
ment, worked  on  the  switchboard,  sorted  and  folded  laundry, 
cleaned  the  facilities,  helped  to  harvest  crops,  and  performed 
many  other  tasks  which  are  now  the  responsibility  of  the  employee 
alone.   The  matter  of  greatest  significance,  however,  was  that 
of  direct  care  of  the  severely/profoundly  retarded  client.   The 
institution  had  admitted  many  seriously  afflicted  persons  for 
whom  there  were  no  meaningful  training  programs.   When  one  con- 
siders that  behavioral  techniques  for  training  the  most  severely 
handicapped  persons  were  not  really  developed  until  the  mid  to 
late  1960's  (  and  certainly  not  refined  until  the  1970's),  the 
attitudes  that  prevailed  regarding  the  "low  functionals"  is 
hardly  surprising.   Such  attitudes  were  pessimistic,  derived 
from  the  basic  assumption  that  mere  custody  (never  really  objec- 
tively defined)  was  possible  where  training  was  not.   The  "back 
wards"  developed  not  out  of  indifference  but  of  ignorance  of 
what  potential  for  change  the  severely  handicapped  actually 
possessed.   Such  ignorance  was,  of  course,  not  peculiar  to 
Montana,  or  to  the  institution  at  Boulder;  the  professional 
literature  of  the  MR  field  was  hardly  filled  with  helpful  sug- 
gestions, nor  were  physicians  and  psychologists  optimistic  about 
the  gains  possible  from  training  programs  tailored  to  the  needs 
of  the  profoundly  disabled  person. 

The  "higher  functionals"  were  engaged  in  the  care  of  the 
less  able  -  so  much  so  in  fact  that  single  cottages  sometimes 
had,  besides  their  very  few  attendant  personnel,  twenty  or 
thirty  working  residents  who  cared  for,  and  wherever  possible, 
trained  their  more  disabled  counterparts.   Although  seriously 
understaffed  by  contemporary  standards,  the  institution  was, 
in  fact,  assisted  in  its  operation  by  several  hundred  residents 
about  whom  some  employees  whose  time  in  service  dates  to  those 
years  have  occasionally  exclaimed:   "They  ran  the  institution." 
The  significance  of  the  depopulation  of  the  institution  is  at 
least  partially  accounted  for  by  the  large  numbers  of  dc    faac.t.0 
employees  (although  their  remuneration  was  either  very  small  or 
non-existent)  who  were  discharged:   The  work  force  was  thereby 
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drastically  cut  and  the  responsibility  for  direct  care  of  the 
severely  afflicted  residents  remaining  was  shifted  almost  en- 
tirely to  the  attendant  staff. 

As  the  Local  Executive  Board  ceased  operation  in  1963, 
the  Boulder  institution  entered  a  new  era  during  which  the 
extent  of  policy  control  from  Helena  increased  and  a  core  of 
professional  staff  was  developed  internally.   Central  authority 
had  shifted  from  the  Board  of  Education  to  the  Board  of  Institu- 
tions; a  psychologist,  a  social  worker  and  a  director  of  education/ 
training  were  added  to  staff  at  Boulder  -  soon  to  follow  were 
employees  trained  in  speech  therapy,  counseling,  and  psychometrics . 
The  resident  population  also  increased,  reaching  nearly  1,000 
in  number  by  decade's  end. 

The  year  1967  looms  large  in  the  history  of  Montana's 
mental  retardation  services.   In  that  year  the  Legislature 
appropriated  funds  for  the  development  of  Eastmont  Training 
Center;  by  so  doing,  those  elected  officials  formally  recognized 
the  validity  of  regionally-based  MR  residential  and  training 
services.   The  external  attack  upon  the  sanctity  of  the  single, 
"centrally  located"  institution  had  begun.   Ironically  perhaps, 
a  similar  but  internal  threat  to  Boulder's  stability  had  also 
developed.   BRS&H  received  its  second  Hospital  Improvement 
Program  grant  funding  in  the  Fall  of  1967;  by  early  in  the 
following  year  the  grant's  mission  had  influenced  the  development 
of  a  system  of  training  units  representing  a  decentralized 
professional/administrative  institutional  structure.   The  pro- 
fessional staff  first  increased  in  size  and  then  distributed 
its  members  throughout  the  grounds;  psychologists  and  social 
workers  who  were  directed  to  provide  their  servi  ces  at  the 
cottage  level  on  a  full-time  basis  simply  moved  their  offices 
from  the  "safety"  of  the  administration  building  into  the  center 
of  the  fray,  the  buildings  where  residents  lived.   What  had  been 
throughout  its  history  an  institution  in  which  tne  resident's 
needs  were  often  served  at  the  convenience  and  pleasure  of  the 
staff  rather  suddenly  began  the  long  and  difficult  restructuring 
of  purpose.   The  concept  of  client  as  the  primary  focus  of  con- 
cern, and  the  consequent  shift  from  regimentation  as  its  own 
self-directing  force,  changed  the  internal  structure  of  the 
institution,  perhaps  forever. 

Eastmont  began  operation  in  the  Fall  of  1969;  by  Spring 
the  following  year,  training  programs  were  fully  operational. 
Twenty  full-time  staff  members  served  27  children  in  the  resi- 
dential component  and  7  in  the  day  care  program.   Included 
among  the  staff  were  eight  professionally  trained  persons  in 
addition  to  the  Superintendent. 

Built  at  a  cost  of  1/3  million  dollars,  Eastmont  operated 
in  1970  for  under  $18  per  client  day;  total  operational  costs 
for  the  1969-71  biennium  were  only  $350,000.   The  residential 
program  was  unique  to  Montana.   Each  Sunday  afternoon  (during 
the  school  year)  the  residents  arrived  from  somewhere  within 
what  was  then  Region  V.   Each  Friday  afternoon  they  returned 
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home.   Exept  for  occasional  week-ends  at  the  center  or  in 
foster  homes,  students  received  training  at  the  facility 
on  a  f ive-day-a-week  basis  only. 

Five  basic  reasons  for  admission  to  the  center's  programs 
were  originally  conceived  by  its  program  designers: 

1.  Short  term  care  for  MR  students  whose  parents 
needed  special  training  and  guidance  in  the 
care  of  their  child; 

2.  Temporary  care  for  MR  students  during  times  of 
family  crisis; 

3.  Care  during  transition  of  individuals  to  and 
from  the  community  and  the  Boulder  River  School 
and  Hospital; 

4.  Week-day  residential  living  for  students  whose 
own  communities  could  not  provide  training  and 
education;  and 

5.  Day-care  for  those  in  the  community  who  could 
not  properly  benefit  from  a  public  school 
experience . 

Unlike  BRS&H,  Eastmont  had  almost  no  turnover,  particular- 
ly at  the  attendant  level.   The  starting  salary  of  $328  per 
month  in  Glendive  was  quite  competitive ,  especially  considering 
the  benefits  of  sick  and  vacation  pay.   Glendive  was  not  highly 
unionized  and  its  labor  force,  particularly  of  women  seeking 
to  provide  a  second  income  to  their  families,  was  non-transient. 
The  conditions  for  employment  were  nearly  opposite  of  those 
existing  in  Boulder. 

Working  conditions  were  pleasant,  significantly  non-insti- 
tutional (by  the  definition  of  the  times) ,  and  required  no 
inordinate  travel  or  involved  any  social  stigma.   Quite  the 
contrary:   while  at  BRS&H   employment  was  sometimes  a  source 
of  pride  but  rarely  a  sign  of  status,  at  Eastmont  an  attendant 
was  well  accepted  by  the  people  of  Glendive  -  even  to  the  extent 
of  the  town's  having  a  certain  civic  "pride  of  ownership"  of 
the  facility  and  its  employees.   Consequently,  turnover  was 
not  only  low  but  rarely  for  reasons  of  dissatisfaction  by  either 
employee  or  administration.   Of  all  the  ways  in  which  Eastmont 
has  been  touted  as  a  model  for  other  retardation  services  to 
emulate,  or  from  which  to  learn,  the  single  fact  of  wide-spread 
community  acceptance  may  ultimately  loom  large  above  the  others 
in  its  significance  to  the  MD/DD  services  system. 

As  Marbut  (Kugel  (ed) ,  1976)  reminds  us,  the  concept  of 
decentralized  treatment  and  care  on  which  the  development  of 
Eastmont  was  based  was  promoted  with  enthusiasm  by  some  residents 
from  that  area  of  the  state,  but  not  overwhelmingly  endorsed 
by  others: 
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During  1966,  a  consortium  of  17  Eastern 
Montana  counties  proposed  to  the  legislature 
that  a  decentralized,  satellite  institution 
should  be  constructed  at  Glendive,  Montana  to 
serve  the  mentally  retarded  residents  of  the 
Eastern  portion  of  the  state.   The  proposal 
was  extremely  controversial  and  drew  testimony 
for  and  against  from  far  and  wide.   After  a 
series  of  extremely  close  votes,  the  proposal 
was  approved  (p.  120) . 

Butterfield  (also  in  Kugel  (ed) ,  1976)  has  gathered  and 
analyzed  residential  occupancy  data  from  the  nation's  institu- 
tions for  mentally  retarded  persons;  from  inspection  of  these 
data  he  has  concluded  that  "1967  was  a  watershed  year"  (p.  15)  . 
Prior  to  1967,  "the  number  of  residents  had  increased  steadily", 
yet  since  that  date  "the  number  has  decreased"  (p.  15).   As 
Eastmont's  development  ran  parallel  to  this  trend,  Montana's 
deinstitutionalization  effort  was  exactly  in  step  with  the 
larger  forces  at  work  nationally.   In  Table  6_  such  forces 
and  their  anticipated  effects  are  outlined  for  the  decade  of 
the  1960's. 

As  the  decade  closed,  the  population  at  the  Boulder  River 
School  and  Hospital  was  the  highest  in  its  history.   The  non- 
ambulatory wing  of  the  hospital  had  just  opened  its  doors  to 
an  influx  of  mostly  young,  severely  mentally  retarded  residents 
of  Warm  Springs  State  Hospital.   For  years,  while  Boulder  had 
increased  its  population  of  mildly  retarded  residents,  Warm 
Springs  had  accepted  many  (well  over  100)  of  the  multiply 
handicapped,  many  of  them  young.  Neither  institution  had 
programs  designed  for  their  treatment,  but  Warm  Springs  was  not 
even  equipped  to  provide  adequate  care.   The  condition  in  which 
the  transfers  arrived  was  a  shock  to  many  and  a  cause  for  alarm 
among  the  hospital  staff.   Some  otherwise  physically  normal 
children  could  not  walk,  while  many  of  the  non-mobile  and  non- 
ambulatory children  and  young  adults  were  actually  ill  beyond 
the  consequences  of  their  disabling  afflictions.   Bed  sores 
were  common,  particularly  among  these  persons  with  hydrocephaly  - 
sometimes  their  heads  were  red  and  raw  as  the  result  of  inadequate 
nursing  care.   At  Warm  Springs,  these  residents  were  simply 
neglected:  the  institution  had  no  programs  for  their  training; 
very  few  staff  were  provided  for  their  care. 

The  Boulder  hospital  and  direct  care  staffs  were  suddenly 
faced  with  the  prospect  of  training  residents  of  such  severity 
of  handicap  that  the  problems  of  the  mildly  retarded  seemed 
nearly  inconsequential  by  comparison.   Suddenly,  too,  the  push 
to  place  the  older  residents  and  those  with  only  slight  handicap 
seemed  all  the  more  reasonable.   While  the  face  of  the  institu- 
tion was,  despite  the  hospital  addition  and  other  refurbishing, 
the  same,  the  inner-workings  were  changing  in  a  manner  from  which 
there  was  probably  no  return.   Some  applauded  the  changes  but 
others  found  no  comfort  in  the  continued  disruptions  of  the 
status  quo;  progress  often  comes  at  a  price  which  not  everyone 
is  willing  to  pay. 
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TABLE  6.   MAJOR  EVENTS  OF  THE  1960'S  WHICH  AFFECTED  NATIONWIDE 
PUBLIC  POLICIES  REGARDING  MR  RESIDENTIAL/TREATMENT 
SERVICES  AND  DEINSTITUTIONALIZATION. 


1962 :      Following  a  one-year  study,  the  President's  Panel  on 
Mental  Retardation  submitted  to  the  Executive  Office  a  report 
entitled  "A  Proposed  Program  for  National  Action  to  Combat  Mental 
Retardation."   Included  in  the  PPMR's  report   were  three  far- 
reaching  recommendations:   1)  that  HEW  be  authorized  to  distribute 
grant  awards  to  individual  states  for  the  purpose  of  comprehensive 
planning  of  MR  services;  2)  that  HEW  be  further  authorized  to 
award  grants  directly  to  state  MR  institutions  to  upgrade  services 
necessary  for  the  return  of_  residents  to  the  community;  and  3) 
that  local  communities,  aided  by  the  efforts  of  state  and  federal 
agencies,  provide  comprehensive,  non-institutional  facilities  and 
services  for  MR  persons.   The  PPMR  also  stated  that  underlying  the 
specific  recommendations  of  their  report  was  the  conviction  that 
MR  persons  should  be  served  with  as  little  dislocation  from  their 
normal  environments  as  is  consistent  with  their  needs. 

1963 :      President  Kennedy,  in  his  first  separate  message  to 
Congress  on  the  matter   of  mental  illness  and  retardation,  cited 
the  debilitating  aspects  of  institutions  as  a  major  national 
problem  which  should  be  combated  through  the  development  of 
community-based  programs.   Of  primary  concern  was  the  objective 
to  keep  the  mentally  disabled  in  community  settings,  where 
restoration  and  revitalization  of  their  lives  through  strengthened 
health,  educational ,  and  rehabilitation  programs  was  more  clearly 
possible  than  in  institutions  alone.   Although  no  numerical  pro- 
jections  on  the  discharge  of  MR  persons  were  offered,  the 
President's  message  involved  the  suggestion  that  within  two 
decades  or  less  the  number  of  residents  in  mental  hospitals  could 
be  reduced  by  50%. 

1963 :      The  Maternal  and  Child  Health  and  Mental  Retardation 
Planning  Amendments  were  enacted  by  Congress.   Recognizing  that 
responsibility  for  providing  services  to  the  retarded  was  divided 
widely  among  health,  welfare,  education,  and  other  agencies, 
Congress,  in  response  to  the  recommendations  of  the  President's 
Panel  on  Mental  Retardation,  authorized  funds  for  states  to 
develop  comprehensive  plans  for  preventing,  ameliorating,  and 
treating  mental  retardation. 

1963:      The  Mental  Retardation  Facilities  and  Community  Mental 
Health  Center  Construction  Act  of  1963  (P.L.  88-164)  authorized 
funds  for  construction  of  community  based  mental  health  centers 
and  facilities  for  the  mentally  retarded.   Primary  among  the 
objectives  of  this  act  was  the  provision   of  seed  money  to  the 
states  for  program  development  and  expansion.   The  House  Committee 
on  Interstate  and  Foreign  Commerce  reported  that  of  two  basic 
choices  available  to  their  membership  -  of  improving  existing 
institutional  or  of  developing  new  community  resources  -  they 
chose  the  latter  because  1)  new  methods  of  treatment,  based  upon 
recognition  of  the  mentally  disabled  person ' s  potential  for 
rehabilitation,  were  under  continuous  development ,  and  2)  the 
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TABLE  6  .    (Cont. ) 

institutional  environment  was  often  unnecessarily  rejecting  and 
isolating  of  its  occupants. 

1963 :      William  Sloan,  AAMD  President,  on  the  subject  of  the 
possibly  inherent  evil  of  institutions,  warned  against  over- 
generalization  on  the  matter,  suggesting  that  while  it  may  be 
true  that  such  facilities  are  bad,  "...it  is  not  certain." 

1965 :      As  U.S.  Senator  from  New  York,  Robert  Kennedy  toured  Wil- 
low brook  State  School;  his  reaction,  widely  reported  in  the  media, 
was  one  of  outrage:   "We  have  a  situation  that  borders  on  a  snake 
pit... the  children  live  in  filth." 

1965:      Under  the  Social  Security  Amendments  of  1965,  Medicare 
and  Medicaid  were  enacted.   The  primary  focus  was  on  the  problems 
of  the  mentally  ill  (inpatient  hospital  coverage  and  skilled 
nursing  home  care);  however,  also  authorized  were  funds  for  fiscal 
years  1966-67  to  be  used  by  the  participating  states  to  coordinate 
their  efforts  with  those  of  local  organizations  and  to  begin 
implementation  of  comprehensive  plans  for  MR  services. 

1965:      Congress  enacted  Federal  Assistance  to  State  Operated 
and  Supported  Schools  for  the  Handicapped,  a  program  authorizing 
grant  support  for  the  education  of  handicapped  persons  in  state 
schools,  including  public  institutions  for  mentally  disabled 
persons . 

1965:      Congress  enacted  Vocational  Rehabilitation  Act  Amend- 
ments which  authorized  construction  of  community-based  residences 
for  MR  persons  who  were  receiving  vocational  rehabilitation  services 
in  sheltered  workshops;  the  length  of  time  for  which  the  MR  client 
was  eligible  for  such  services  was  also  extended  to  eighteen  months. 

1966:      By  Executive  Order  11280,  President  Lyndon  Johnson 
established  the  President's  Committee  on  Mental  Retardation  (PCMR) . 
Among  several  major  task  assignments,  the  PCMR  was  a^.ked:  1)  to 
recommend  needed  federal  action  on  behalf  of  the  MR  person;  and 
2)  to  coordinate  federal  MR  services/activities. 

1967:      Congress  enacted  the  Mental  Retardation  Amendments 
(P .L.  90-170)  which  authorized  staffing  grants  for  community 
MR  facilities  for  a  51  month  oeriod. 

1968 :      The  Vocational  Rehabilitation  Amendments  of  that  year 
authorized  a  project  grant  program  for  rehabilitation  of  MR 
persons;  follow-up  MR  services  were  extended  beyond  the  length 
usually  allowed  under  prior  legislation. 

1969:      Richard  Koch,  AAMD  President,  stated  1)  that  MR  and  MH 
services  should  be  separated  within  and  between  agencies  and 
facilities  and  2)  that  the  large ,  isolated,  medical  MR  facility 
was  a  mistake  that  should  not  be  repeated . 

Adapted  from  Table  1.1  in  Wieck  and  Bruininks,  1980,  and  Report  to 
the  Congress  by  the  Comptroller  General  of  U.S.,  Jan.  7,  1977, 
pp.  ^05-210.  -  34  - 


During  1969,  BRS&H  maintained  an  "average"  of  460  em- 
ployees; however,  many  positions  went  unfilled  for  long  periods. 
In  September,  1969,  for  example,  74  authorized  positions  were 
vacant.   At  a  beginning  attendant  salary  of  $328  per  month, 
small  wonder  that  the  direct  care  staff  turnover  rate,  when 
computed  for  the  calendar  year  1970,  exceeded  75%.   Thus,  the 
average  on  any  given  day  might  represent  a  figure  which  would 
be  significantly  less  on  any  day  following.   Such  a  phenomenon 
is  strikingly  reflected  by  the  fact  that  median  length  of  employ- 
ment for  attendant  personnel  (the  basic  care  position)  was,  in 
that  same  year,  of  only  19  days  duration. 

The  community  replacement  program  at  BRS&H  was  characterized 
by  internal  and  by  interagency  procedures  as  early  as  1967;  yet 
the  first  significant  step  towards  structured  formality  was  the 
entry  of  the  Department  of  Institutions  Aftercare  Division  into 
the  picture  in  1969.  (At  BRS&H,  "replacement"  had  been  incorpo- 
rated into  the  lexicon  of  the  social  worker;  the  argument  was 
advanced  that  "replacement"  properly  defines  the  community  as 
the  appropriate  setting  for  the  MR  person,  whereas  "placement" 
suggests  the  reverse.)   Previously,  Aftercare  had  limited  its 
involvement  with  institutional  clients  to  the  realm  of  juvenile 
offenders.   However,  from  1969  to  1972-73  Aftercare  Counselors 
were  the  chief  link  between  BRS&H 's  social  workers  and  the 
community  services  potentially  available  to  their  clients. 

Among  the  many  procedural  steps  in  the  process  of  physical 
replacement  of  an  institutional  resident  into  a  non-institutional 
or  smaller  institutional  setting  (or  of  return  to  BRS&H  when 
the  client  faltered  or  the  system  failed)  was  that  which  became 
characterized  as  the  335. 1,   expressed  as  "three-thirty-five  point 
seven."   Such  an  expression  derived  from  the  Standard  Operating 
Procedures  Manual  developed  by  Aftercare;  the  section  which  applied 
specifically  to  BRS&H  in  regard  to  the  recommended  format/content 
of  the  written  pre-release  work-ups  was  numbered  335.7.   The 
social  workers  at  BRS&H  attributed  the  number  to  the  product 
itself,  thereby  generating  an  expression  which  was  understood 
to  refer  to  the  client's  social  history,  institutional  progress 
report,  and  program  recommendations.   To  have,  therefore,  a  335.7 
completed  on  a  client  was  to  have  the  major  paperwork  in  order 
just  prior  to  community  replacement  and  to  have  a  document  for 
reference  and  program  guidance  as  needed. 

Yet,  far  too  many  former  residents  of  one  institution 
(BRS&H)  simply  became  the  new  residents  of  another  (the  nursing 
home) .   However,  given  the  extent  of  overcrowding  and  the  re- 
sultant problems  relative  to  health  and  safety,  some  form  of 
rapid  depopulation  was  necessary.   The  administration  simply 
took  advantage  of  what  was  available  and  in  fact  such  availabili- 
ty often  included  foster  and  natural  homes,  and  small  residential 
settings  (some  of  which  have  become  today's  DD  community  homes). 
Toward  the  goal  of  establishing  small  family-oriented  facilities, 
BRS&H  did  in  fact,  develop  the  state's  first  DD  group  homes  in 
1972.    Through  the  award  of  a  three-year  Hospital  Improvement 
Program  grant  (under  P.L.  98-410)  to  BRS&H, "HIP"  homes  were  de- 
veloped in  Great  Falls,  Billings  and  Missoula.   These  facilities 
were  the  forerunners  of  today's  DD  community  homes. 
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THE  1970's:   DECADE  OF  GREAT  PROGRESS 


The  "DP  System"  Finally  Takes  Shape;  Statewide  and  National 
Events  Redefine  Rights  and  Services . 

Nationally,  the  1970's  "represented  an  era  of  litigation 
and  judicial  decisions"  (Wieck  and  Bruinicks,  1980  p.  6).   In 
Montana,  the  elements  of  what  is  now  commonly  referred  to  as  the 
developmental  disabilities  system  were  finally  combined.   The 
Montana  Legislature  met  in  1971,  1973,  1974,  1975,  1977  and 
1979  -  six  years  of  legislative  sessions  in  a  ten  year  period! 
During  the  single  period  from  1973  to  1975,  eighteen  separate 
pieces  of  legislation  relating  to  the  rights  of  or  services 
for  the  state's  developmentally  disabled/mentally  retarded 
citizens  were  enacted  and/or  amended.   For  the  years  73-75, 
Table  7  contains  the 'legislative  act,  the  year  of  its  passage 
and/or  amendment  and  the  section  where  the  law  may  be  located 
in  the  Montana  Code  Annotated . 

In  addition  to  these  important  bills,  several  others  of 
special  significance  were  passed/amended.   In  1971,  the  founda- 
tion of  what  is  the  current  special  education  law  was  laid 
(20-7-401  to  456) .   Under  this  law  (with  amendments  from  1974 
and  1975) ,  the  exceptional  child  has  a  right  to  a  free  public 
education.   Also  in  1971,  amendments  to  the  General  Vocational 
Rehabilitation  Act  (53-7-101  to  107)  and  to  the  act  known  as 
"Roles  of  State  Developmental  Disabilities  Institutions" 
(53-20-501  to  505)  were  added. 

In  1977,  amendments  were  added  to  the  Protective  Services 
Act  for  Developmentally  Disabled  Persons  (53-20-410  to  413)  and 
to  the  "Institutional  Commitment  Act"  (Institutional  Care  for 
DD  Persons,  53-20-101  to  165).   During  this  same  session  three 
new  laws  were  passed,  each  with  potential  relevance  to  the  DD 
person:   for  parents  of  handicapped  children,  section  15-30-114 
to  115  (Income  Tax  Exemption  for  Handicapped  Child)  authorizes 
"an  exemption  for  twice  the  amount  (ordinarily)  allowed  for 
dependents";  section  18-5-101  to  103  outlines  the  procedures 
whereby  the  state  may  purchase  the  products  of  sheltered  work- 
shops, one  of  the  chief  sources  of  employment  and  training  of 
"disabled  vocationally  handicapped  individuals";  and  section 
53-4-301  (The  Subsidized  Adoption  Act  of  1977)  promotes  and 
encourages  "the  adoption  of  children  who  are  hard  to  place  by 
providing  information  and  assistance  in  completing  the  adoption 
process  and  financial  assistance  when  necessary  to  ensure  the 
health  and  welfare  of  the  hard-to-place  child." 

These  acts,  together  with  the  measures  listed  in  Table  1_ 
comprise  the  statutory  basis  for  the  foundation  of  a  services 
"system"  (perhaps  "network"  is  a  better  term;  since  the  compo- 
nents do  not  necessarily  lead  to  a  systematic  delivery  of 
services)  for  developmentally  disabled  persons.   Actually,  since 
the  idea  of  a  DD  service  system  has  several  forms  of  expression, 
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confusion  as  to  what  is  meant  by  the  phrase  is  easily  possible. 
The  whole  system  involves  statutes  relating  to  several  state 
agencies,  not  the  least  of  which  is  the  Department  of  Social 
and  Rehabilitation  Services  and,  within  SRS ,  the  Developmental 
Disabilities  Division.   Although  the  services  of  the  DD  Divi- 
sion comprise  a  mini-system  within  the  whole  structure,  the 
phrase  "DD  system"  is  sometimes  directed  to  its  programs 
alone.   Table  8_  contains  the  body  of  laws  which  relate  to  the 
prevention  and  treatment  of  developmental  disabilities  in 
Montana.  Tables  7  and  8_  together  represent  nearly  the  totality 
of  the  body  of  statutes  which  currently  form  the  basis  of  the 
developmental  disabilities  services  network. 

That  such  legislation  is  the  result  of  great  individual 
effort  by  legislators,  concerned  parents,  employees  of  in- 
stitutional and  community-based  programs,  and  members  of 
organizations  such  as  the  Montana  Association  for  Retarded 
Citizens  should  be  obvious.   Never  before  in  the  state's 
history  had  such  a  cooperative  effort  in  this  regard  been 
mounted.   Naturally,  Montana's  efforts  did  not  occur  in  isola- 
tion.  Just  as  the  events  of  earlier  years  were  consistent  with 
the  sentiments  of  that  time,  so  too  were  Montana's  enormous 
strides  of  the  1970 's    consistent  with  an  inter-related 
series  of  events  on  the  national  level.   Table  9_  lists  major 
events  of  the  last  decade  which  helped  to  reverse  many  of  the 
trends  of  earlier  years,  to  bring  others  into  sharp  focus, 
and  to  promote  and  mandate  the  establishment  of  humane  treatment 
services  and  of  deinstitutionalization.   Finally,  the  ferment 
of  the  1950 's  and  1960 's  found  official  expression. 

In  1970,  the  newly  appointed  Superintendent  of  BRS&H 
established  depopulation  (or  deinstitutionalization,  as  the 
expression  is  currently  used)  as  the  institution's  primary 
method  of  institutional  reform.   Shortly  thereafter,  a  nine 
year  plan  of  resident  placement  was  developed  (expanded  from 
an  earlier  plan  of  five  years).   On  July  1,  1970  the  in-resident 
population  was  865.   By  that  same  date  in  1979,  the  plan  called 
for  a  reduction  of  665  residents  to  a  population  of  200.   Yearly 
placement  "quotas"  were  established  by  means  of  annual  popula- 
tion projections  for  the  beginning  of  each  fiscal  year  from 
1971  to  1979. 

DATE  Projected  Population 

July  1,  1971  775 

July  1,  1972  700 

July  1,  1973  620 

July  1,  1974  560 

July  1,  1975  500 

July  1,  1976  425 

July  1,  1977  350 

July  1,  1978  275 

July  1,  1979  200 
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TABLE  7.    MAJOR  MONTANA  DD  LEGISLATION  ENACTED  AND/OR  AMENDED 
DURING  THE  1973-74-75  LEGISLATIVE  SESSIONS 


Montana's  Legislature  met  every  year  from  1973  through 
1975,  a  circumstance  occasioned  by  the  adoption-repeal  of  annual 
sessions.*   That  this  three-year  period  was  and  is  of  major  signi- 
ficance in  the  formation  of  what  is  now  commonly  referred  to  as 
the  "DD  system"  is  supported  by  the  facts  regarding  the  Legislature's 
activities:   from  1973  through  1975  eighteen  pieces  of  legislation 
relating  to  developmentally  disabled  persons  were  originally  enacted 
and/or  amended  (listed  in  the  order  in  which  they  now  appear  in  the 
codes) . 

Purpose/Title  of  Act  Section  (MCA)        Year  Enacted 

and/or  Amended 

Creation  of  State  Developmental     2-15-2204  1974 

Disabilities  Planning  &  Advisory 
Council 

Special  Education  Law  20-7-401  to  456        1974a1975a 

Prenatal  Blood  Tests  50-19-101  to  110         1973 

Newborn  Infant  Testing  50-19-201  to  204         1973 

Foster  Homes  for  Disabled         53-5-301  to  305  1975 

Adults 

General  Vocational  Rehabilita-     53-7-101  to  107  1974a 

tion 

Sheltered  Workshops/Day  53-7-201  to  204  1973 

Activity  Centers 

Vocational  Rehabilitation  of       53-7-301  to  309  19743 

the  Blind 

Institutional  Care  for  Develop-    53-20-101  to  116  1975 

mentally  Disabled  Persons 

Community  Based  Developmental      53-20-201  to  214         1974 
Disabilities  Services 

Community  Homes  for  Develop-       53-20-301  to  307      1973,  1974a1975 
mentally  Disabled  Persons 

Protective  Services  for  Develop-   53-20-401  to  413         1973 
mentally  Disabled  Persons 

State  Zoning  Exemption  for  Group   76-2-313  to  315        1973,  1974^1975 
Homes 

Amendments  to  the  original  act. 

*The  1972  Montana  Constitution  provided  for  annual  sessions;  under  the 
old  Constitution,  sessions  were  held  every  second  year;  however,  the 
voters  in  1974  rejected  the  yearly  concept,  thereby  returning  Montana 
to  its  previous  (and  present)  course. 
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TABLE  9.      MAJOR  EVENTS  OF  THE  1970' S  WHICH  AFFECTED  NATIONWIDE 
PUBLIC  POLICIES  REGARDING  MR/DD  RESIDENTIAL/TREATMENT 
SERVICES  AND  DEINSTITUTIONALIZATION. 


1970 :       The  Developmental  Disabilities  Services  and  Facilities 
Construction  Amendments  (replacing  the  community  facilities  con- 
struction and  staffing  grant  program)  provided  formula  grants  to 
the  states  for  the  purpose  of  comprehensive  planning  of  DD  services. 
Under  P.L.  91-517,  the  first  federal  definition  of  developmental 
disability  was  advanced:   a  disability  attributable  to  mental 
retardation,  cerebral  palsy,  epilepsy,  or  other  neurological 
condition  of  an  individual  found  by  the  Secretary  (of  HEW)  to  be 
closely  related  to  mental  retardation  or  to  require  treatments 
similar  to  that  required  for  mentally  retarded  individuals ,  which 
disability  originates  before  such  individual  attains  age  eighteen, 
which  has  continued  or  can  be  expected  to  continue  indefinitely , 
and  which  constitutes  a  substantial  handicap  to  such  individuals. 
From  this  date  forward,  "mental  retardation"  Became  a  sub-part  of 
"developmental  disabilities";  in  fact,  the  two  expressions  blended 
together  in  usage,  a  phenomenon  still  current  in  1981.   The  House 
Committee  on  Interstate  and  Foreign  Commerce,  reporting  on  the 
enacted  legislation,  recommended  that  institutions  be  improved 
through  1)  the  elimination  of  overcrowding ,  inadequate  staffing , 
and  destructive  environmental  factors  and  2)  the  development  of 
community-based ,  non-medical  residential  and  day  care  facilities . 

1970:       The  President's  Task  Force  on  the  Mentally  Handicapped 
issued  a  report  entitled  "Action  Against  Mental  Disabilities". 
Recommendations  included:   1)  continued  emphasis  on  community-based 
rather  than  institutional  care ;  2 )  renewed  emphasis  on  interagency 
cooperation.;  3)  development  of  a  "sharper  focus"  on  the  problems 
of  mentally  disabled  persons  by  all  potentially  concerned  agencies ; 
and  4 )  expansion  of  coverage  of  those  same  individuals  by  Medicaid/ 
Medicare .   Also  recommended,  but  not  established,  was  a  Joint 
Council  on  Disabilities  whose  purpose  was  to  provide  more  visibili- 
ty through  evaluation  and  review  (including  advocacy)  of  agency 
efforts;  the  JCD  was  intended  to  have  direct  access  to  the 
President . 

1970 :        The  Housing  and  Urban  Development  Act  (P.L.  91-152) 
required  HUD  to  encourage  public  housing  agencies  to  design, 
develop,  or  acquire  residential  settings  (congregate  housing) 
to  accomodate  the  special  needs  of  handicapped  and  elderly 
persons  needing  services  other  than  institutionalization. 

1971:        The  HUD  General  Council  proclaimed  that  the  person 
with  mental  retardation,  if  such  condition  involved  physical 
impairment,  could  be  included  within  the  scope  of  some  HUD 
programs  serving  the  handicapped. 

1971 :  Richard  Nixon  issued  a  presidential  statement  on 
mental  retardation;  involved  were  these  major  goals:  1)  the 
return  of  one-third  of  the  200,000  institutionalized  (in  public 
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facilities)  MR  persons  to  useful  lives  in  the  community:  2)  general 
support  of  the  PCMR  by  all  executive  agencies/departments;  3) 
the  assurance  of  f ul^L  legal  rights  of  MR  persons  by  the  Department 
of  Justice ,  including  the  initiation  of  special  legal  action ;  4 ) 
the  facilitation  of  independent  living  arrangements  for  MR  persons 
by  HUD;  and  5)  the  development  of  community-based  counseling, 
job  training,  and  placement  services  -  plus  suitable  living 
conditions  -  for  MR  persons  needing  the  same.   In  1974,  Gerald 
Ford  issued  a  statement  supporting  the  original  position  of 
President  Nixon. 

1971:        Amendments  to  the  Social  Security  Act  (P.L.  92-223) 
authorized  the  provision  of  services  to  MR  persons  in  Intermediate 
Care  Facilities,  under  Medicaid,  including  residential  care  in 
public  MR  institutions  that  provide  health  or  habilitative  ser- 
vices, meet  prescribed  standards,  and  provide  active  treatment 
to  the  residents. 

1971 :        The  landmark  legal  decision  known  as  Pennsylvania 
Association  for  Retarded  Citizens  v.  Commonwealth  of  Pennsylvania 
affirmed  the  right  of  the  handicapped  child  to  education  at  public 
expense ;  also  affirmed  was  the  child's  right  to  certain  proce- 
dural, due  process  safeguards. 

1972:        Amendments  to  the  Social  Security  Act  (P.L.  92-603) 
established  the  Supplemental  Security  Income  (SSI)  program. 
Object:   to  set  federal  standards  for  assistance  programs  (pre- 
viously administered  exclusively  by  the  states)  to  the  aged, 
blind  and  disabled.   SSI  became  effective  in  January,  1974. 
Among  other  features,  these  amendments  also  provided  for  financial 
penalties  to  states  which  did  not  implement  programs  for  the 
effective  control  of  the  use  of  mental  hospitals,  skilled 
nursing  facilities,  and  ICF's  (including  MR  institutions). 

1972 :        Wyatt  v.  Stickney  refers  to  the  first  successful 
class  action  suit  against  one  state's  entire  mental  health  system. 
The  U.S.  District  Court   in  Montgomery,  Alabama,  ruled  that 
mentally  ill  and  mentally  retarded  persons  have  a  constitutional 
right  to  treatment  in  the  least  restrictive  environment  in 
which  meaningful  habilitation  can  be  accomplished.   The  standards 
within  and  by  which  such  habilitation  can  occur  were  similarly 
imposed  by  the  court;  further,  standards  themselves  were  tied 
to  the  issue  of  constitutionality.   Thus,  the  final  decision 
(upheld  in  Wyatt  v.  Aderholdt  in  1975  by  the  Court  of  Appeals) 
was  so  specific  in  detail  that  exact  staffing  ratios  were  pre- 
scribed.  Crucial  to  the  court's  reasoning  was  this  idea:  if  a 
person  is  merely  mentally  disabled  (by  clinical  definition) , 
but  has,  in  fact,  broken  no  law  or  caused  no  injury  to  society, 
how  then  can  that  same  person  be  legally  deprived  of  his  or  her 
civil  rights,  however  temporary,  unless  any  plan  for  commitment 
contains  a  specific  provision  for  full  restoration  of  those  same 
rights  upon  accomplishment  of  the  habilitative  goal;  therefore, 
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for  commitment  to  be  valid,  admission  planning  must  include 
such  a  goal  and  it  must  be  based  on  a  written,objective , 
precise  statement  of  the  client's   needs  and  the  consequent 
programs.   The  court  emphasized  that   no  person  shall  be 
admitted  to  an  institution  unless  a  prior  determination  has 
been  made  that  residence  in  that  institution  constitutes~the 
least  restrictive  setting  feasible  for  that  same  person' s~ 
habilitation . 

1973 :       The  National  Association  of  Retarded  Citizens  was 
widely  promulgating  the  Principle  of  Normalization,  described 
first  by  Nirje  in  1969  and  later  popularized  and  extended  by 
Wolfensberger  (1972),  as  it  applied  to  residential  MR  services. 
Normalization  became  and  has  remained  a  philosophical  force 
behind  the  "enlightenment"  of  the  7  0 ' s ;  yet,  as  a  pragmatic  expli- 
cation, it  has  fared  less  well,  sometimes  completely  misused  or 
misunderstood  by  managers  of  treatment  programs. 

1973 ;        The  Rehabilitation  Act  of  1973  required  state  re- 
habilitation agencies  to  extend  first  priority  of  service  to 
those  persons  most  severely  disabled .   Many  other  important 
provisions  were  included:  1)  the  initiation  and  expansion  of 
services  to  certain  groups  of  handicapped  persons,  including 
those  in  institutions;  2)  the  requirement  that  HEW  establish 
service  priorites;  3)  the  authorization  of  joint  project  fund- 
ing and  the  consolidation  of  DD  and  vocational  rehabilitation 
plans;  and  4)  the  requirement  of  affirmative  action  toward 
hiring  and  advancing  handicapped  persons,  in  any  federal  contract 
exceeding  $2,500.  Section  504  of  this  act  became  widely  known 
as  that  part  which  forbids  discrimination  in  the  hiring  of 
handicapped  persons  in  any  program  or  activity  receiving 
federal  financial  assistance . 

1974 :        The  Congress  enacted  the  Rehabilitation  Act  Amend- 
ments of  1974,  legislation  which  authorized  a  White  House 
Conference  on  Handicapped  Individuals.   Authorization  of  such 
a  conference  was  vital  because:   1) "it  is  essential  that 
recommendations  be  made  to  assure  that  all  individuals  with 
handicaps  are  able  to  live  their  lives  independently  and  with 
dignity,  and  that  the  complete  integration  of  all  individuals 
with  handicaps  into  normal  community  living,  working,  and 
service  patterns  be  held  as  the  final  objective";  and  2)  since 
"all  levels  of  government  must  necessarily  share  responsibility 
for  developing  opportunities  for  individuals  with  handicaps... 
it  is  therefore  the  policy  of  Congress  that  the  federal  govern- 
ment work  jointly  with  the  states  and  their  citizens  to  develop 
recommendations  and  plans  for  action  in  solving  the  problems 
facing  individuals  with  handicaps." 

1974 :       The  Housing  and  Community  Development  Act  (P.L.  93-383) 
modified  the  statutory  definition  of  "handicapped"  in  HUD  programs 
to  include  specifically  the  group  of  persons  defined  under  P.L. 
91-517  as  "developmentally  disabled". 
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1974 :        The  U.S.  District  Court  in  Minnesota  essentially 
affirmed  in  Welsch  v.  Likens  the  validity  of  the  issues  involved 
in  Wyatt  v.  Stickney :   Under  civil  commitment  to  a  state  insti- 
tution, the  client  does  have  a  right  to  treatment  in  the  least 
restrictive  alternative  and  to  humane  and  safe  living  conditions. 

1974 :        The  Department  of  Justice,  in  the  U.S.  v.  Solomon , 
initiated  its  first  class  action  suit  on  behalf  of  MR  persons 
in  institutions:   the  issue  was,  again,  the  right  to  treatment. 

1974:        David  Rosen,  AAMD  President,  advocated  that  new 
admissions  to  MR  institutions  be  limited  and  that  future  residen- 
tial alternatives  be  more  creatively  planned:   "The  setting 
that  may  seem  appropriate  today  may  be  too  restrictive  tomorrow. " 

1974 :        Executive  Order  11776  was  issued  by  Richard  Nixon 
as  reaffirmation  of  the  goal  (developed  in  1971)  of_  returning 
one  third  of  the  MR  population  of  institutions  to  the  community . 
Also  extended  was  the;  life  of  the  PCMR,  now  directed  to  evaluate 
the  entire  national  MR  effort  through  analysis  of  information 
gathered  by  federal  agencies.   The  agencies  themselves  were 
directed  to  provide  the  PCMR  with  necessary  information  as  well 
as  cooperation. 

1974  :        President  Nixon  released  a  "Statement  on  Mental 
Retardation"  in  which  he  indicated  that:  1)  with  appropriate 
training,  the  mentally  retarded  person  is  capable  of  ongoing 
development  in  normal  community  settings ;  2)  the  federal  govern- 
ment, while  aiding  MR  adults  in  obtaining  community-based  housing, 
recognizes  that  the  greatest  assistance  will  be  offered  at  the 
local  level;  and  that  3)  employers  should,  to  the  maximum  extent 
possible,  utilize  the  machinery  of  the  Employment  Service  when 
hiring  mentally  retarded  workers. 

1975 :        The  Social  Services  Amendments  of  1974  (Title  XX) 
were  implemented.   Among  newly  stated  objectives  for  providing 
assistance  to  dependent  persons,  at  least  two  were  major:  1) 
the  promotion  of  self-sufficiency,  and  2)  the  prevention  of 
inappropriate  institutionalization . 

1975 :        Congress  enacted  the  Developmentally  Disabled  Assis- 
tance and  Bill  of  Rights  Act  (P.L.  94-103).   The  concept  of  the 
MR  client's  right  to  the  appropriate  treatment  which  least  re- 
stricts his  or  her  personal  freedom  (and  which  promotes  individ- 
uality) was  now  written  into  federal  law.   States  were  directed 
to  plan  the  elimination  of  inappropriate  institutional  placements 
and  to  support  the  development  of  alternative  community  services 
in  a  coordinated  manner,  particularly  emphasizing   interagency 
cooperation.   Firmly  noted  was  the  obligation  of  both  state  and 
federal  government  to  insure  that  public  funds  not  be  directed 
to  institutional  care  which  is  unsafe ,  unhealthy,  inhumane  and/ 
or  otherwise  ineffective .   Also  enacted  was  the  second  federal 
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definition  of  developmental  disabilities:   The  term  developmental 
disability  means  a  disability  of  a  person  which 

1.  a)    is  attributable  to  mental  retardation, 

cerebral  palsy,  epilepsy,  or  autism; 

b)  is  attributable  to  any  other  condition 
of  a  person  found  to  be  closely  related 
to  mental  retardation  because  such  condi- 
tion results  in  similar  impairment  of 
general  intellectual  functioning  or  adaptive 
behavior  to  that  of  mentally  retarded  persons 
or  requires  treatment  and  services  similar 
to  those  required  for  such  persons;  or 

c)  is  attributable  to  dyslexia  resulting  from 
a  disability  described  in  clauses  (a)  or 

(b)  of  this  subparagraph; 

2.  originates  before  such  person  attains  age  eighteen; 

3 .  has  continued  or  can  be  expected  to  continue 
indefinitely;  and 

4.  constitutes  a  substantial  handicap  to  such  person's 
ability  to  function  normally  in  society. 

1975 :        Congress  enacted  the  Education  for  all  Handicapped 
Children  Act  (P.L.  94-142)  which  authorized  grants  to  states  to 
help  insure  that  all  such  persons  receive  a  free  public  education 
designed  to  meet  their  needs  in  the  least  restrictive  educational 
environment.   HEW  was  required  by  this  act  to  evaluate  the  effec- 
tiveness of  the  procedures  taken  by  the  states  to  implement  and 
maintain  non-institutional,  educational  programs  for  mentally 
retarded  children.   Because  educational  "mainstreaming"  of  the 
handicapped  is  a  concept  fundamental  to  the  formulation  of  the 
objectives  found  in  P.L.  94-142,  HEW's  position  on  this  legisla- 
tion was  that  its  effects  upon  the  progress  of  deinstitutionaliza- 
tion would  be  dramatically  positive. 

1975 :        In  New  York  State  Association  for  Retarded  Children 
v.  Carey,  the  U.S.  District  Court  in  Brooklyn,  N.Y.,  affirmed 
the  judgement  that  MR  residents  of  Willowbrook  did  indeed  have 
a  constitutional  right  to  treatment  in  the  least  restrictive 
environment.   The  Eighth  Amendment ' s  ban  on  cruel  and  unusual 
punishment  was  offered  as  the  basis  for  the  reasoning  that  harm 
to  the  MR  person  can  result  not  only  from  neglect  but  also  from 
conditions  "which  precipitate  "regression  or  which~prevent  the 
development  of  that  individual ' s  capabilities .   Willowbrook  was 
also  ordered  to  depopulate  and  to  improve  its  conditions  and 
services,  while  the  State  of  New  York  itself  was  required  to 
expand  its  community-based  services  to  handle  the  discharged 
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residents.   The  U.S.  Department  of  Justice  participated  as 
"friend  of  the  court." 

1975 :        In  Horacek  v.  Exon,  the  U.S.  District  Court  in 
Nebraska  approved  a  consent  agreement  by  which  that  state 
would  significantly  reduce  its  institutional  MR  population 
within  three  years  from  1070  to  250  residents.   The  Justice 
Department  entered  this  case  as  plaintif f-intervenor . 

1975 :        In  O' Conner  v.  Donalson  the  U.S.  Supreme  Court 
ruled  that  handicapped  citizens  do  have  full  constitutional 
rights  (yet  the  specific  right  to  treatment  was  not  explicated, 
although  it  remained  affirmed  by  the  Court  of  Appeals);  further, 
a  non -dangerous  person,  having  committed  no  crime ,  cannot  be 
constitutionally  confined  in  an  institution  merely  for  program 
convenience .   The  reason  for  commitment,  therefore,  must  be  based 
on  grounds  about  which  at  least  one  of  two  factors  has  been 
established:  1)  a  clear  danger  to  self  or  others;  2)  clear 
incapability  to  survive  safely  in  a  community  setting  (e.g., 
with  family  or  friends) . 

1976 :        The  General  Accounting  Office  (GAO)  issued  findings 
of  an  eighteen-month  study  of  the  impact  of  federal  programs  on 
the  course  of  nationwide  deinstitutionalization.   One  primary 
finding  was  that  deinstitutionalization  efforts  are  often  so 
fragmented  (i.e.,  not  systematically  related  to  each  other)  that 
the  goal  of  service  delivery  in  the  least  restrictive  environ- 
ment is  very  difficult  to  achieve. 

1976 :        Congress  authorized  in  the  Housing  Authorization  Act 
of  1976  the  use  of  community  development  block  grants  for  centers 
for  handicapped  persons. 

1976 :        By  enactment  of  the  Unemployment  Compensation  Amend- 
ments of  1976,  Congress:  1)  authorized  SSI  payments  to  eligible 
persons  in  publicly  operated  community-based  facilities  with 
sixteen  or  fewer  residents;  2)  repealed  the  requirements  that 
SSI  payments  be  reduced  when  state  and  local  agencies  offered 
medical  care  that  could  have  been  provided  by  Medicaid;  3)  re- 
quired that  states  establish  and  enforce  standards  for  residential 
facilities  serving  significant  numbers  of  SSI  recipients;  and 
4)  established  a  referral/service  program  for  SSI  recipients 
aged  sixteen  years  or  younger. 

1977 :        The  ICF/MR  regulations,  which  appeared  first  in 
1973/74,  finally  became  "operational"  in  March,  1977. 

1977 :        In  Halderman  and  the  U.S.  v.  Pennhurst  State  School , 
the  U.S.  District  Court  held  that  residents  of  that  institution 
do  have  a  right,  under  the  due  process  clause  of  the  14th  Amend- 
ment ,  to  habilitation  in  the  least  restrictive  environment. 
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1978  :       The  federal  definition  of  developmental  disabilities 
was  once  again  modified,  this  time  significantly.   P.L.  94-103 
had  authorized  a  DD  Task  Force  whose  responsibilities  included 
recommendations  to  Congress  regarding  the  definition  of  DD . 
The  Task  Force's  majority  recommendation  was  based  on  the  con- 
cept that  "the  appropriate  basis  for  the  definition  should  be 
the  characteristics  of  the  disability")  not  the  specific  con:r~ 
ditions  or  diagnostic  categories  of  the  individual  with  a 
disability. "   The  definition  of  developmental  disabilities 
which  resulted  from  the  DD  Task  Force's  recommendation  is 
immediately  striking  in  how  it  differs  from  its  predecessors: 

For  purposes  of  the  Developmental  Disabilities  Act, 
a  developmental  disability  is  a  severe,  chronic  disability  of 
a  person  which  : 

1.  is  attributable  to  a  mental  or  physical  im- 
pairment or  combination  of  mental  or  physical 
impairments; 

2.  is  manifested  before  the  person  attains  age 
twenty-two; 

3.  is  likely  to  continue  indefinitely; 

4.  results  in  substantial  functional  limitations 
in  three  or  more  of  the  following  areas  of 
major  life  activity: 

a)  self-care, 

b)  receptive  and  expressive  language, 

c)  learning, 

d)  mobility, 

e)  self  direction, 

f)  capacity  for  independent  living,  or 

g)  economic  self-sufficiency;  and 

5.  reflects  the  need  for  a  combination  and  sequence 
of  special,  interdisciplinary,  or  generic  care, 
or  other  services  which  are  of  lifelong  or 
extended  duration  and  are  individually  planned 
and  coordinated. 


Adapted  from  material  in  Wieck  and  Bruininks,  1980,  pp.  12-15  and 
in  Report  to  Congress  by  the  Comptroller  General  of  the  U.S., 
January  7,  1977,  pp.  205-210. 
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The  specific  figures  proved  to  be  more  realistic  than 
critics  of  the  overall  depopulation  activities  had  predicted. 
From  1971  to  1977,  each  year's  goal  was  met  and  exceeded.   In 
fact,  the  goal  for  1976  was  achieved  before  July  1,  1975.   The 
primary  weakness  of  the  planning  process  was  not  in  the  calcula- 
tion of  numbers  but  in  the  naive  optimism  regarding  the  quality 
of  the  replacement  settings. 

Even  though  programmatic  progress  continued  through  those 
difficult  times,  the  matter  of  employee  instability  remained 
unabated  for  many  months  and  even  years.   During  the  one  year 
period  from  October,  1972  to  October,  1973,  for  instance, 
careful  records  were  maintained  on  several  employee -related 
factors.   What  those  records  reveal  is  no  less  remarkable  now 
than  then.   Of  three  hundred  and  thirty  direct  care  personnel 
hired  at  BRS&H,  73%  had  a  twelfth  grade  education  or  less.   The 
division  between  "completed"  or  "less"  was  approximately  equal, 
36%  having  not  completed  the  twelfth  grade.   Of  the  330,  fully 
213  had  terminated  by  year's  end.   However,  of  those  that  re- 
mained, the  extent  of  education  had  shifted  dramatically  upward; 
while  75%  of  those  attendants  with  less  than  high  school  certifi- 
cation had  resigned,  only  56%  of  those  with  education  above  that 
level  had  done  likewise.   The  relationship  between  chronological 
age  and  the  rate  of  termination  was  similarly  inverse:  e.g.,  of 
those  persons  20  years  of  age  and  younger  a  greater  percentage 
resigned  than  of  those  30  and  older.   In  absolute  terms,  youth 
also  dominated  the  scene:   over  two-thirds  of  the  total  of  330 
were  aged  23  or  less. 

At  the  request  of  the  Superintendent,  in  May  of  1972, 
BRS&H  was  surveyed  by  a  professional  team  representing  the 
Joint  Commission  on  the  Accreditation  of  Hospitals  (JCAH) . 
BRS&H  was  the  second  MR  facility  in  the  United  States  to  be 
surveyed  for  possible  accreditation  by  the  JCAH.   The  JCAH 
residential  facility  standards  had  become  the  rallying  point 
for  those  MR  professionals  who  viewed  their  development  as  the 
proper  ammunition  for  arousing  the  interest  of  what  they  per- 
ceived to  be  a  somewhat  indifferent  Legislature. 

A  somewhat  truncated  version  of  these  same  standards 
was  eventually  incorporated  into  the  revised  ICF/MR  regulations 
issued  in  early  1974.   That  BRS&H  was  not  accredited  came  as 
no  surprise  to  those  who  worked  within  its  confines;  yet  the 
survey  was  invaluable  as  a  method  of  publicly  informing  Montana's 
citizenry  of  that  institution's  serious  shortcomings.   The  JCAH 
certification  review  team  issued  a  detailed  report  incorporating 
explicit  recommendations  for  improvement  and  on  the  reasons  for 
denial  of  accreditation.   BRS&H  then  had  a  working  document  as 
an  instrument  for  change  and  for  challenge  of  the  consciences 
of  both  the  Legislature  and  the  Executive  Office. 

In  1971,  the  first  Montana  Developmental  Disabilities 
Advisory  Council  was  appointed  by  the  Governor.   Less  than  one 
year  earlier,  federal  law  had  specified  that  each  state  must 
form  such  a  body  to  receive  the  formula  grant  emanating  from 
PL  91-517;  originally  $100,000  per  year,  the  amount  was  raised 
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to  $250,000  annually  by  1978.   Under  State  law  the  prescribed 
duties  of  the  DD  Council  were  once  at  least  partially  admini- 
strative in  tone;  e.g.,  "approve  the  schedule  of  fees...", 
"promulgate  guidelines  for  the  administration  of  regional 
boards",  "have  such  other  jurisdiction  and  responsibility 
as  may  be..."   Later,  amendments  to  this  wording  of  state 
law  reflected  the  Legislature's  consideration  of  the  council 
as  a  body  whose  duties  are  planning  and  advisory  only;  thus, 
the  current  title  -  Developmental  Disabilities  Planning  and 
Advisory  Council,  or  DDPAC . 

Regional  Councils  have  experienced  a  similar  fate.   Once 
defined  by  state  law  as,  in  effect,  administrative  entities 
(e.g.,  "receipt  and  administration  of  such  monies  and  other 
support  as  made  available  for  the  purpose  of  providing  DD  ser- 
vices...", "supervision .. .of  the  operation  of  Community  DD 
services  in  the  region" ,  "establish  a  schedule  of  fees  for 
services  rendered..."),  regional  councils  currently  enjoy  the 
functions  of  evaluating,  planning  and  advising. 

The  DDPAC  is  composed  by  current  state  law  (enacted  in 
1974)  of  22  members,  each  appointed  directly  by  the  Governor 
for  periods   ranging  from  one  to  six  years.   The  complexion 
is  mandated  by  state  and  federal  law  as  having  a  strong  con- 
sumer orientation.   Under  P.L.  95-602,  half  the  membership  must 
be  consumers,  with  one-sixth  required  to  be  persons  who  are 
themselves  developmentally  disabled;  state  law  also  requires 
significant  consumer  involvement,  including  five  appointments 
from  the  similarly  consumer-oriented  regional  councils.   Al- 
though DDPAC  membership  also  includes  legislators,  persons 
who  represent  professions  serving  the  developmentally  disabled, 
and  directors  of  relevant  state  agencies,  regional  councils 
restrict  their  elected  membership  to  persons  (maximum  of  20) 
who  are  not  "employees  of  the  Department  of  Social  and  Rehabili- 
tation Services  or  employees  of  a  provider  service  program 
funded  wholly  or  in  part  through  the  Developmental  Disabilities 
Division."   Regional  Councils  generally  meet  monthly  while 
the  state  council  meets  less  frequently,  usually  four  to  six 
times  per  year.   The  fiscal  and  programmatic  impact  of  Council 
funds  on  the  statewide  DD  program  has  been  greater  then  some 
observers  realize.   Since  its  inception  in  1971,  that  body 
has  awarded  approximately  one  million  dollars  in  grants,  nearly 
$750,000  of  which  has  been  distributed  to  service  providers 
since  the  1974  state  law  was  enacted! 

In  1971  the  Montana  Legislature  created  the  Division  of 
Mental  Retardation,  attached  to  the  Department  of  Institutions 
and  administered  by  the  Superintendent  of  BRS&H.   Although  the 
direct  supervision  of  Eastmont's  internal  programs  was  still 
the  responsibility  of  its  Superintendent,  its  rehabilitation 
activities  were  also  to  be  coordinated  with  the  MR  Division 
administrator . 

Specific  program  functions  of  the  MR  Division  were  out- 
lined in  the  enabling  act:   1)  take  cognizance  of  persons 
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affected  by  mental  retardation  in  the  state  of  Montana;  2) 
initiate  preventive  mental  retardation  activities  in  the 
state  of  Montana;  3)  make  scientific  and  medical  investiga- 
tions relative  to  the  incidence,  cause,  prevention,  and  care 
of  mental  retardation;  4)  collect  and  disseminate  information 
relating  to  mental  retardation;  5)  prepare  plans  for  the 
development  of  mental  retardation  services  in  the  state;  6) 
establish  and  conduct  clinics  in  cities  and  towns  in  the  state 
for  the  diagnosis,  evaluation  and  treatment  of  mental  retarda- 
tion; and  7)  receive  from  federal  and  other  agencies,  private 
and  public,  grants  of  money  for  the  development  of  mental 
retardation  services  within  the  state  and  to  use  such  monies 
for  the  purpose  for  which  they  were  granted. 

The  expression  "Title  45"  surely  means  little,  or  perhaps 
nothing,  to  today's  DD  professional.   Yet  in  October  of  1972, 
Title  45  was  as  familiar  to  the  field  as  an  expression  such  as 
"IHP"  is  now.   Between  the  stated  date  and  the  end  of  June  the 
following  year,  five  regionally  situated  social  workers  per- 
formed two  basic  functions  for  the  Department  of  Institutions 
(administered  through  the  MR  Division  at  BRS&H) :  1)  They 
generated  names  of  DD  persons  living  in  the  community  who 
needed  but  were  not  receiving  comprehensive  services;  and 
2)  they  began  development  of  a  system  of  community-based  DD 
services  by  directing  the  attention  of  existing  programs  to 
the  needs  of  DD  persons  and  by  laying  the  foundation  for  the 
development  of  new  services. 

Although  in  1972,  BRS&H  had  transferred  $100,000  of  its 
funds  to  SRS  to  cover  the  match  needed  to  develop  these  services, 
under  a  much  debated  reorganization  of  service  responsibility 
the  programs  as  well  as  the  dollars  became  SRS ' s  responsibility 
in  1973.   The  MR  Division  was  abolished,  replaced  within  SRS 
by  a  similiar  entity  (but  of  only  "bureau"  status) .   The  chief 
weakness  of  the  Title  45  program  was  not  attributable  to  the 
sincerity  (or  lack  of  same)  of  its  proponents,  or  to  the  level 
of  performance/achievement  of  its  regional  representatives  but 
rather  to  is  shaky  foundation.   SRS  was  not  enamored  of  this 
direction  of  emphasis  in  the  statewide  MR/DD  program;  the 
criticism  of  "duplicated"  and  therefore  non-essential  services 
became  a  frequently  voiced  occurrence.   Further,  the  programs 
lacked  the  statutory  authority  and  the  specific  legislative 
mandate  of  the  post-1975  community-based  DD  programs. 

What  the  1970' s  finally  brought  to  the  field  of  develop- 
mental disabilities,  however,  was  a  significant,  if  not  complete, 
change  in  programmatic  orientation,  supported  by  a  significant 
body  of  newly  enacted  law.   Events  of  the  decade  nationally  and 
statewide  were  greatly  influenced  by  four  major  inter-related 
concepts:  1)  normalization,  2)  behaviorism,  3)  the  developmental 
model  (of  learning  and  growth),  and  that  of  4)  the  least  re- 
strictive environment.   Table  10  contains  examinations  of  these 
ideas,  of  the  implications  and  influence  of  each  concept  for 
and  upon  the  DD  "system"  and  the  image  of  the  handicapped  person. 
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TABLE  10.    FOUR  MAJOR  IDEAS  WHICH  HAVE  HELPED  TO  SHAPE  THE 
CONTENT  AND  STRUCTURE  OF  MR/DD  PROGRAMS  OF  THE 
1970'S. 


Normalization  Principle:   The  concept   of  normalization  had 
its  origins  in  Scandinavia  in  the  late  1960 's.   Since  then 
many  definitions  have  been  constructed,  some  erroneously. 
A  frequently  presented,  correct  definition  is  built  upon  this 
fundamental  statement:   Normalization  is  the  concept  of  helping 
developmental ly  disabled  persons  to  obtain  an  existence  as  close 
to  normal  as  possible .   Implied  by  such  a  "normal  existence" 
are  patterms  and  conditions  of  everyday  life  that  are  close 
as  possible  to  those  of  the  mainstream  of  society. 

Nirje  in  Changing  Patterns  in  Residential  Services  for  the 
Mentally  Retarded  (Kugel  and  Wolf ensberger  (eds.),  1969)  first 
offered  specific  explication  in  his  chapter  "The  Normalization 
Principle  and  its  Human  Management  Implications."   To  Nirje, 
normalization  means:  1)  a  normal  rhythm  of  the  day,  of  the  year, 
of  life  -  a  chance  to  "undergo  normal  developmental  experiences 
of  the  life  cycle",  2)  that  "the  choices,  wishes  and  desires 
of  the  mentally  retarded  themselves  have  to  be  taken  into  con- 
sideration as  nearly  as  possible,  and  respected...",  3)  making 
available  to  the  MR  person  "basic  financial  privileges  available 
to  others"  involving  "compensating  economic  security  measures" 
as  they  may  be  applicable;  and  4)  freedom  from  confinement  in 
traditional  institutions  -  "A  facility  for  the  retarded  should 
never  be  intended  for  a  larger  number  of  persons  than  the  sur- 
rounding neighborhood  readily  assimilates  in  its  regular  every- 
day, community  life"  (pp.  82-85).   Underlying  this  principle  is 
the  assumption  that  a  person  learns  socially  acceptable  behaviors 
only  to  the  extent  that  he  or  she  has  the  opportunity  to  ex- 
perience the  conventional,  to  behave  in  conventional  ways,  and 
to  be  reinforced  for  such  behaviors.   Since  institutionalization 
neither  provides  a  conventional  model  nor  allows  the  learning 
of  behaviors  which  are  the  most  adaptive  in  the  non-institutional 
world  (what  is  "good"  inside  is  often  maladaptive  if  expressed 
in  open  society) ,  Nirje  argues  that  the  institutional  experience 
is  nearly  the  perfect  negative  counterpart  of  what  normalization 
implies.   The  impact  of  the  concept  on  federal  DD  law,  and  thus 
on  program  policy,  was  clearly  first  seen  in  1975  in  the  Develop- 
mental Disabilities  Assistance  and  Bill  of  Rights  Act:   "The 
residential  facility  shall  accept  and  implement  the  principle 
of  normalization,  defined  as  the  use  of  means  that  are  as 
culturally  normative  as  possible  to  elicit  and  maintain  be- 
havior that  is  culturally  normative  as  possible,  taking  into 
account  local  and  subcultural  differences."   Although  the 
application  of  the  normalization  principle  will  not  make  the 
mentally  retarded  person  normal,  it  will  -  if  translated  into 
behavioral,  objective,  logically  consistent  terms  -  lay  the 
ground-work  for  a  system  of  treatment  within  which  that  same 
person  can  exercise  his  or  her  guaranteed  rights  and  priveleges 
in  a  manner  least  restrictive  of  the  expression  of  basic  human 
freedom.   To  the  extent  that  such  practice  has  occurred  within 
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the  statewide/nationwide  DD  services  network,  both  the  normal 
and  retarded  person  have  achieved  victory  over  the  affects  of 
bigotry  and  ignorance . 

Least  (or  less)  Restrictive  Environment:   The  landmark  1972 
decision  of  the  U.S.  District  Court  in  Montgomery,  Alabama < 
commonly  known  as  Wyatt  v.   Stickney  or  sometimes  as  the 
"Partlow  decision",  held  that  the  mentally  disabled  person 
(retarded  or  mentally  ill)  has  a  "constitutional  right  to 
treatment  in  the  least  restrictive  setting  necessary. "  Con- 
sequently, Judge  Frank  Johnson  (a  prominent  figure  in  early 
civil  rights  decisions  involving  Black  Americans,  including 
the  famous  case  wherein  forced  segregation  in  the  "back  of 
the  bus"  was  ruled  to  be  unconstitutional)  imposed  a  set  of 
minimum  constitutional  standards  for  care  and  treatment  of 
the  disabled  residents  within  Alabama's  institutions.   Further, 
he  ruled  that  even  prior  to  admission  the  state  must  determine 
if  in  fact  the  recommended  confinement  is  the  "least  restrictive 
habilitation  setting  feasible  for  that  person."   Although  the 
effect  of  Wyatt  v.  Stickney  was  to  popularize  the  phrase 
"least  restrictive  environment"  the  concept  was  actually  developed 
in  an  earlier  legal  judgement.   Whatever  its  origins,  it  is 
the  phrase's  current  meaning,  not  its  historical  context,  which 
is  usually  the  matter  of  interest,  and  sometimes  of  debate. 
The  concept  of  least  restrictive  environment  is  surely  a 
semantic  cousin,  if  not  sister,  of  the  normalization  principle. 
Both  are  fundamental  derivations  of  an  anti-institutional 
philosphical  stance;  further,  they  share  definitional  components. 
The  six  directions  of  movement  mentioned  in  the  1975  DD  Assis- 
tance and  Bill  of  Rights  Act  and  in  Montana  law  (53-20-101) 
establish  least  restrictive  as  a  pragmatic  subset  of  the  concept 
of  normalization.   The  residential  facility  shall  to  the  maxi- 
mum extent  feasible  move  residents  from:  1)  more  to  less 
structured  living;  2)  larger  to  smaller  residential  facilities; 
3)  larger  living  units  to  smaller  livings  units;  4)  group  to 
individual  residence;  5)  dependent  to  independent  living;  and 
6)  segregated  to  integrated  living. 

The  Wvatt  v.  Stickney  decision  does  carefully  tie  the  concept 
of  restrictiveness  to  location:  an  institution  is  by  its  nature, 
by  what  factors  actually  define  it  as  institutional,  more  re- 
strictive than  alternative  settings.   The  decision  rests  upon 
a  reasoning  process,  buttressed  by  much  testimony  and  hard 
evidence,  which  insists  that  an  institution  cannot  be  merely 
a  location,  with  all  other  factors  equal  to  (for  instance)  a 
foster  home,  but  is,  rather,  a  set  of  conditions  -  including 
size,  accessibility,  degree  of  regimentation,  and  others  - 
which  render  it  intrinsically  more  restrictive  than  nearly  all 
other  settings. 

Developmental  Model  (vs.  Medical  Model) :   Any  recently  submitted 
(past  10  years)  federal  grant  application  for  the  provision  of 
DD  services  which  either  does  not  mention  or  speaks  against  the 
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so-called  developmental  model  would  have  a  high  likelihood  of 
swift  rejection.   The  model  is  based  on  the  idea  of  develop- 
mental sequence  ("That  regular  order  of  development  in  some 
specific  structure  or  function  which  characterizes  a  species 
or  other  group")  within  the  parent  concept  of  development  it- 
self:  "A  sequence  of  continuous  change  in  a  system  (or  person) 
extending  over  a  considerable  time...  such  sequence  leading 
to  progressive  change,  to  a  higher  degree  of  differentiation 
and  complexity  in  the  system  (or  persons)"  (English  and  English, 
1958,  p.  148).   Development  had  been  considered  the  qualitative 
counterpart  of  growth,  a  quantitative  phenonomenon ;  "but  present 
usage  tends  to  make  development  inclusive  of  growth"  (p.  148). 
Therefore,  the  developmental  model  has  as  its  basis  four  essential 
assumptions:  1)  people  change  and  develop  throughout  life;  and 
such  development   2)  progresses  sequentially  and  predictably 
(in  general)  for  3)  all  persons,  each  possessing  the  potential 
for  further  development  when  4)  specific  opportunities  for  such 
are  provided  (the  effects  of  environment).   Erroneously,  the 
"medical  model"  is  often  cited  as  its  exact  opposite.   Medical 
model  is  a  much  misused  term.   The  term  was  originally  meant 
to  suggest  the  model  based  on  the  point-of-view  that  disease, 
or  indeed  behavior ,  has  as  its  cause  an  underlying  pathology 
the  overt  expression  of  which  is  the  symptom.   Therefore,  in 
treating  the  disease,  or  in  modifying  the  behavior,  the  patho- 
logy, not  the  symptoms,  was  treated.   Often  now,  however,  a 
program  in  which  a  major  component  is  tied  to  medical  treatment 
is  labeled  as  exemplifying  the  medical  model.   Since  institu- 
tions were  often  medically  oriented  and  frequently  had  medically 
trained  administrators,  the  mere  mention  of  medical  model  in 
the  company  of  today's  DD  professional  is  an  anathema.  However, 
one  can  be  a  medically  trained  person  whose  orientation  is  both 
behavioral  and  developmental.   The  developmental  model  is  usually 
the  province  of  social  workers,  teachers  and  psychologists  and 
is  nearly  always  considered  by  them  to  be  the  most  progressive 
and  pragmatic  of  choices  of  viewpoint  about  treatment  of  and 
for  handicapped  persons.   Nearly  every  concept  of  learning  has 
somewhere  at  its  base  the  ideas  of  stages  of  development  and 
of  the  sequential  nature  of  the  developing  components  accompanying 
maturation.   The  developmental  model  is  concept  and  philosophy. 

Behaviorism :   To  the  early  behaviorists ,  only  that  which  is 
objectively  observable  is  worthy  of  science's  interest.   Con- 
cious  mental  processes,  not  meeting  the  criterion,  were  therefore 
not  of  great  interest  for  study.   Behavior  modification  is, 
just  as  the  words  suggest,  a  technique  for  modifying  behavior. 
Such  technique  involves  1)  the  observation  of  the  behavior  under 
study,  in  order  2)  to  construct  a  baseline  on  the  rate (s)  of 
certain  freely  occurring  responses"  3)  reinforced  to  increase  in 
rate  (positive  reinforcement)  or  to  decrease  (negative  reinforce- 
ment) ,  as  appropriate.   Behavior  modification  programs  usually 
are  designed  to  consequate,  in  a  series  of  small,  sequential 
steps,  the  desired  response  to  make  it  occur   as  frequently  as 
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necessary  to  reach  an  objectively  defined  criterion.   Many 
variants  of  this  basic  illustration  are  possible,  but  common 
to  each  are  the  underlying  principles  that  to  define  behavior 
one  must  measure  it  and  to  change  and/or  maintain  it  one  must 
reinforce  its  occurrence.  Recent  gains  in  the  development  of 
programs  to  train  the  once  "untrainable"  severely  mentally 
retarded  person  are  directly  attributable  to  the  influence  of 
behavior  modification.   Not  all  would  agree,  but  the  intro- 
duction of  behavior  modification  programs  into  Boulder  River 
School  and  Hospital  (mid  60' s  introduced,  but  really  developed 
in  the  early  and  middle  70' s)  was  one  of  the  very  most  humane 
events  in  the  institution's  history.   The  resident  gained  in 
stature,  acquiring  a  certain  distinctiveness,  exactly  to  the 
extent  that  some  part  of  his  or  her  environment  was  depersonal- 
ized.  Although  the  concept  of  depersonalization  is  usually 
alluded  to  only  in  a  negative  manner,  for  some  human  endeavors 
the  personal  approach  is  equally  as  problematic.   If  every 
event,  every  discussion  affecting  one  '  s  life  is  based  on  personal 
motivation,  a  subjectivity  of  action  and  thought  develops  which 
can  act  as  a  barrier  to  progress.   In  the  behavior  modification 
program,  success  was  defined  by  performance  alone,  by  whether 
or  not  the  criterion  was  reached.   Knowledge  about  the  resident's 
past  history  or  rumors  about  his  or  her  sexual  conduct,  or 
seizure  activity,  or  whatever,  was  considered  to  be  irrelevant. 
Since  many  more  negative  than  positive  comments  and  impressions 
were  generated  by  the  mention  of  some  residents'  names,  to 
ignore  the  personal,  to  demystify  the  condition  of  handicap 
was  to  give  to  those  residents  a  certain  dignity  which  they 
otherwise  rarely  were  allowed. 
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Nationally,  the  late  1960 's  and  early  1970' s  were  times 
of  widespread  dissent,  violence,  and  yet  profound  social  growth. 
Changes  in  Montana's  own  social/legal  make-up  paralleled  the 
nation's  activities,  sometimes  exceeding  the  extent  of  their 
development,  sometimes  not.   In  the  area  of  MR/DD  programs, 
surely  Montana's  rapid  deinstitutionalization  and  growth 
of  community  services  were  as  dramatic  as  those  of  any  other 
state.   The  internal  organizational  structure  of  BRS&H  changed 
significantly  between  1970  and  1973;  by  1975,  the  Legislature 
had  completed  a  restructuring  of  the  statutory  basis  for  the 
provision  of  institutional  and  community-based  services  for 
developmentally  disabled  persons.   (There  is,  however,  a 
possibility  for  confusion  in  interpretation  if  one  clear  point 
is  omitted:  that  the  Legislature  reacted  to  and  was  stimulated 
by  events  at  Boulder  and  of  national  origin  is  true,  but  that 
body,  when  developing  the  logic  of  a  particular  piece  of  legis- 
lation -  e.g.,  the  "protective  services  bill"  over  which  the 
Department  of  Institutions  and'  Social  &  Rehabilitation  Services 
"locked  horns"  -  had  more  than  the  need  for  deinstitutionaliza- 
tion in  mind;  also  intended  was  the  development  of  a  compre- 
hensive service  available  to  any  qualified  person,  whether 
from  Boulder  or  not.)   At  Boulder,  the  establishment  and  free 
exercise  of  residents'  rights  became  the  major  issue  of  concern. 
The  Legislature  responded  to  this  concern  and  to  that  expressed 
by  parents,  relatives,  friends,  members  of  private  organizations 
(e.g.,  the  Montana  Association  for  Retarded  Citizens  -  see 
Table  11)  and  by  key  members  of  the  law-making  body  itself  by 
securing  the  rights  of  developmental  disabled  persons  through 
repeated  statements  of  law:   "right  to  least  restrictive  con- 
ditions necessary  to  achieve  the  purposes  of  habilitation" 
(53-20-148),  "...assure  that  due  process  of  law  is  accorded 
any  person  coming  under  this  provision"  (53-20-101),  and  others. 

At  BRS&H,  nearly  all  the  programs  changed  directions; 
common  sense  replaced  tradition:  frequent  parental  contact 
was  encouraged;  visitation  passes  were  eliminated;  clients 
were  released  for  vacations  or  extended  visitation  whenever 
possible;  locked  cottage  doors  were  opened;  shackles  were 
removed;  the  policy  book  was  rewritten  to  emphasize  residents' 
rights  and  to  define  resident  abuse  to  include  the  delivery 
of  inadequate  programs  or  the  withholding  of  valid  ones;  the 
visual  barriers  in  the  dining  rooms,  erected  to  provide  the 
employee  with  privacy  but  symbolic  nonetheless  of  a  policy  of 
segregation,  were  removed;  the  menu  was  equalized  -  everyone 
ate  the  same  food,  not,  as  before,  the  residents  receiving 
significantly  less  palatable  servings;  the  home  was  defined 
in  correspondence  to  parents  as  a  better  place  to  raise  the 
client  than  the  institution  (exactly  the  reverse  contention 
from  that  emphasized  throughout  much  of  BRS&H 's  history; 
many  parents  were,  as  a  result,  confused,  angry,  and  frustrated 
by  such  apparent  inconsistency  in  approach) ;  the  institutional 
catchphrase  of  "love  and  accept  the  retarded  child"  was  re- 
placed with  "normalization  -  the  goal  for  the  mentally  retarded"; 
the  ranch  was  closed;  the  roads  were  paved,  (perhaps  not  a 
major  event  for  parents  or  other  taxpayers,  but  for  anyone  who 
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lived  or  worked  at  the  institution  and  who  suffered  through 
the  spring  mud  and  the  summer  dust,  the  paving  was  a  small 
miracle);  six  new  cottages  were  built  (at  a  cost  of  1.6 
million,  $900,000  state/$700 , 000  federal  -  first  day  of 
occupancy  on  February  17,  1972);  the  size  of  the  professional 
staff  increased  significantly  -  over  forty  conscientious 
objectors  were  hired,  several  in  key  positions  (not  a  popular 
occurrence  by  the  standards  of  the  Boulder  community  and  only 
fairly  well  accepted  within  the  institution  itself);  ESEA 
Title  I  funds  were  utilized  to  support  the  development  of  a 
full-scale  behavior  modification  program  which  produced,  among 
other  things,  a  training  newsletter  that  drew  national  acclaim; 
and  the  law  was  followed  regarding  discharge  -  if  any  resident 
wished  to  secure  permanent  release,  and  no  proper  authority 
filed  with  the  court  of  commitment  an  objection  within  20  days 
of  written  notification  of  such  desire,  that  person  walked 
free  (some  residents  sought  to  exercise  this  right  despite 
warnings  of  disastrous  consequences  by  certain  critics;  the 
disaster   never  occurred. 

In  the  Legislature,  other  warnings  were  voiced.  One  such 
admonition  concerned  the  terrible  consequences  which  might 
result  from  modifying  the  residential  zoning  laws  to  accomo- 
date the  developmentally  disabled  person: 

It  was  discovered  that  almost  all  cities  and 
towns  in  Montana  have  local  zoning  ordinances  which 
restricted  the  better  residential  districts  to 
single-family  residences.   These  ordinances  were 
interpreted  to  preclude  the  establishment  of  group 
homes  to  serve  retarded  persons ,  and  local  attempts 
to  obtain  variances  proved  almost  always  to  be  un- 
successful.  The  legislature  was  asked  to  enact  a 
statute  defining  group  homes,  serving  eight  or  less 
mentally  retarded  persons,  as  conforming  to  the 
single-family  residential  use  of  property.   The 
effect  of  this  act  was  to  pull  the  teeth  of  local 
zoning  officials  who  had,  up  to  that  point,  been 
unwilling  to  see  any  merit  to  the  group  home 
concept.   It  required  three  and  one-half  months  of 
legislative  session  plus  nine  months  of  study  and 
an  additional  two  months  of  the  next  legislative 
session  to  enact  a  simple  statute.   During  the 
process,  the  proposal  was  castigated  as  a  vehicle 
by  which  neighborhoods  would  decline,  criminal 
elements  would  be  introduced  in  every  man's  home 
street,  and  too  many  cars  would  use  a  quiet  block. 
The  specters  of  declining  property  values,  eroded 
landscaping,  and  the  fears  of  danger  to  common 
citizens  were  raised   (Marbut  ,  1976,  pp.  120). 

Community  homes  for  developmentally  disabled  persons  were 
developed  (over  60  to  date)  and  neighborhoods  suffered  not: 
values  have  hardly  decreased,  nor  has  the  retarded  person 
contributed  to  the  breakdown  of  traditional  social  values. 
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TABLE  11.    TWO  ORGANIZATIONS  WHOSE  LOBBYING  AND  INFORMATIONAL 
EFFORTS  SIGNIFICANTLY  INFLUENCED  THE  DEVELOPMENT 
OF  MONTANA'S  COMMUNITY-BASED  DD  SERVICES. 


Regional  DD  Councils :   Some  members  attend  every  meeting  without 
fail ;  for  their  efforts,  they  receive  no  pay  and  little  public 
attention.   What  rewards  exist  derive  from  internal  satisfaction. 
Yet  regionally  based  DD  Councils  have  operated  in  the  interests 
of  both  parent  and  client  since  the  very  early  1970' s,  some 
years  prior  to  the  1974  Montana  law  in  which  their  status  was 
given  official  recognition.   Sometimes  criticized  for  their 
independence  of  spirit,  regional  council  members  have  nonethe- 
less attacked  the  kinds  of  problems  which  others  avoid.   Few 
DD  programs  of  substance  have  been  developed  in  Montana  in  the 
past  six  years  without  regional  council  approval  and  participa- 
tion.  Early  supporters  of  the  regional  council  concept  include 
the  professional  staff  at  BRS&H;  in  fact,  the  chief  coordinator 
of  the  MR  Division's  early  activities  spent  many  hours  promoting 
the  council's  activities  and  encouraging  the  addition  of  new 
and  interested  members.   In  every  broad-based  organizational 
structure,  some  participants  have  to  translate  the  abstract 
into  its  pragmatic  implications;  someone  has  to  speak  for  the 
interests  of  those  outside  the  mainstream  of  the  bureaucracy. 
The  federal  government  has  mandated  programs  such  as  the  Health 
Services  Agency  (HSA)  to  provide  grassroots  representation  in 
matters  affecting  medical  care  (a  program  soon  to  be  "dismantled" 
as  a  result  of  proposed  budget  cuts);  yet  the  sub-area  HSA 
councils  in  Montana  have  never  achieved  the  same  level  effective- 
ness as  have  the  regional  DD  councils. 

The  Montana  Association  for  Retarded  Citizens:  The  state  chapter 
of  ARC  (originally  the  C  meant  "children")  was  instrumental  in 
influencing  the  enactment  of  Montana's  PKU  law,  the  forerunner 
of  the  wide-range  screening  acts  (Prenatal  Blood  Tests  and 
New  Born  Infant  Testing)  approved  in  the  1973  legislative 
session.   Marbut  (in  Kugel  (ed),  1976)  notes  the  ARC ' s  central 
advocacy  role  in  Montana's  history  of  MR  services.   "In  the 
1960 's,  for  the  first  time  in  the  history  of  Montana,  a 
constituency  group  started  speaking  effectively  and  decisively 
for  the  interests  of  the  mentally  retarded.   The  center  core  of 
this  group  was  the  Montana  Association  of  Retarded  Citizens." 
(p.  120).   During  the  decade  of  the  1970's,  when  Montana's 
statutory  basis  for  MR/DD  community-based  services  was  formed, 
the  ARC  enlarged  its  role  through  the  creation  of  a  position 
for  full-time  Executive  Director.   (Half  the  salary  of  the 
first  director  hired  was  furnished  by  BRS&H.)   During  those 
crucial  1973-75  years,  ARC  representatives  almost  "camped  out" 
at  legislative  sessions,  rallying  support  for  and  disseminating 
information  about  the  MR/DD  measures  which  ultimately  became 
law.   The  parent  organization,  the  National  Association  for 
Retarded  Citizens  (NARC) ,  has  promoted  the  concept  of  normaliza- 
tion on  a  wide-scale  basis,  distributing  literature  emphasizing 
the  basic  humanness  of  all  persons,  including  those  with  the 
severest  degree  of  handicap. 
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What  has  happened,  in  fact,  is  that  mentally  retarded  persons 
have  tasted  a  new  freedom,  rightfully  exercised  by  many  for 
the  first  time,  and  the  "mainstream"  of  society  has  enjoyed 
several  economic  benefits  as  a  result.   The  distribution 
of  community-based  DD  homes  throughout  the  state  has  resulted 
in  the  creation  of  jobs,  the  stimulation  of  cash  flow  in 
small  towns,  the  attention  of  state  officials  to  the  inadequacy 
of  some  local  resources  (and,  as  a  result,  the  correction  of 
related  problems),  and  the  experience  of  accepting,  liking, 
and  even  respecting  the  handicapped  person.   Money  has  followed 
the  mentally  retarded  person  wherever  he  or  she  has  traveled, 
and  others  have  benefited  equally  as  much  as  has  the  client. 

The  system  or  network  for  MR/DD  services  which  exists 
today  in  Montana  is  primarily  the  result  of  the  concentration 
of  legislative  activity,  in  Montana  and  at  the  federal  level, 
during  those  crucial  years.   Consider  how  the  DD  budget  grew: 
appropriation/expenditures'  at  BRS&H  for  fiscal  1973  were 
$4,209,226,  increasing  significantly  but  not  dramatically  to 
$4,588,396  the  following  year;  but  in  1975  they  increased  by 
50%,  and  by  1976  the  amount  was  nine  million  (  in  a  time  when 
mega-inflation  was  just  beginning,  so  the  dollar  itself  had 
more  value),  an  amount  which  has  not  increased  since.   The 
community  services  budget  increased  from  a  figure  of  1/3 
million  to  over  5  million  from  1974  to  1975,  while  pre~1973 
the  "budget"  was  just  what  had  been  gained  through  grants  and 
as  the  result  of  "vacancy  savings"  at  BRS&H  applied  to  the 
Title  45  program.   Today,  it  stands  at  nearly  10  million 
dollars  annually.   From  examination  of  Tables  12  and  L3  one 
can  appreciate  how  the  legal  foundation  has  served  the  develop- 
ment and  expansion  of  humane,  client-centered  services.   Although 
hardly  perfect  in  execution,  the  MR/DD  network  of  services  is 
nonetheless  a  remarkable  achievement  for  a  state  whose  social 
programs  are  not  often  regarded  with  envy  by  others.   Table  12 
contains  information  on  the  four  major  state  agencies  involved 
in  the  DD  program,  while  Table  13  contains  an  examination  of 
the  services  mandated  by  and  available  through  P.L.  95-602 
(other  than  the  DDPAC  itself) . 

Today,  Montana's  landscape  is  dotted  with  community  homes, 
while  the  institution  at  Boulder  is  a  place  of  residence  for 
slightly  over  200  mentally  retarded  persons,  nearly  all  of  whom 
are  severely  or  profoundly  afflicted.   Community  home  and  train- 
ing program  growth  continues.  Although  in  real  dollars,  appro- 
priations to  BRS&H  and  SRS  have  decreased  somewhat  since  fiscal 
1976,  DD  services  have  nonetheless  expanded.   The  basis  of 
control  and  input  has  never  before  been  so  securely  in  the 
hands  of  the  private  sector.   Special  education  programs,  al- 
though monitored  at  the  central  office  level  and  guided  by 
state  and  federal  laws,  are  implemented  and  controlled  locally, 
in  towns  of  several  hundred  residents  as  well  as  in  the  popula- 
tion centers  of  Billings,  Great  Falls,  Missoula,  etc.   Training 
and  residential  programs  are  similarly  distributed,  each  under 
the  direction  of  a  non-profit  corporation  (one  corporation  often 
serves  clients  in  several  facilities  or  training  programs). 
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TABLE  12.    TWO  DD  PROGRAMS,  BESIDES  THE  STATE  COUNCIL 
(DDPAC) ,  AUTHORIZED  UNDER  PUBLIC  LAW  95-602 


The  Developmental  Disabilities/Montana  Advocacy  Program  (DD/MAP) 
is  the  designated  protection  and  advocacy  program  established  under 
the  authority  of  Section  113  of  P.L.  95-602.   As  a  non-profit 
corporation  whose  purpose  is  to  protect,  enhance  and  enforce  the 
rights  of  Montana's  developmentally  disabled  citizens,  DD/MAP  is 
independent  in  its  operation  from  the  influence  of  all  other  ser- 
vice providers.   DD/MAP  offers  its  extensive  services  to  all 
developmentally  disabled  persons  who  reside  within  the  state : 
Developmentally  disabled  individuals  who  are  experiencing  dif- 
ficulty in  obtaining  appropriate  services  and/or  in  exercising 
fundamental  rights  may  contact  DD/MAP  for  assistance  in  any  one 
or  all  of  the  following  areas:   1)  resolution  of  problems  as 
they  relate  to  individual  rights;  2)  provision/  where  necessary, 
of  legal  consultation  and/or  representation;  3)  provision  of 
research  and  consultation  services  regarding  the  specific  rights 
of  developmentally  disabled  individuals  (children  and  adults) ; 
4)  provision  of  technical  assistance  regarding  advocacy  services 
throughout  Montana;  and  5)  provision  of  alternate  service  referral. 
Additionally,  DD/MAP  serves  as  a  clearinghouse  for  information 
about  the  rights  of  developmentally  disabled  citizens.   DD/MAP 
promotes  the  concept  of  equal  rights  for  the  developmentally 
disabled  person.   To  that  end,  DD/MAP  has  listed  such  rights 
in  its  "Fact  Sheet",  an  informational  brochure  about  its  services: 
1)  freedom  from  discrimination  based  on  handicap;  2)  free  and 
appropriate  education;  3)  appropriate  treatment,  services  and 
habilitation;  4)  provision  of  service  in  the  least  restrictive 
environment;  5)  services  tailored  for  the  individual;  and 
6)  constitutional  rights  o_f  privacy  and  freedom  from  cruel  and 
unusual  punishment  and  to  vote,  equal  protection  under  the  law,  due 
process,  and  to  individual  dignity. 

Funded  in  October,  1978,  the  Montana  University  Affiliated 
Program  (MUAP)  has  the  responsibility  of  assisting  in  the  ex- 
pansion of  Montana's  DD  services  and  of  assisting  particularly 
in  their  technical  advancement.   MUAP  has  identified  its  speci- 
fic program  focus  as  having  three  parts:  1)  the  development  of 
innovative  programs  through  the  demonstration  of  specific  service 
models;  2)  the  development  of  training  programs  for  the  DD  system's 
personnel;  and  3)  the  provision  of  technical  assistance  to  and 
consultation  with  DD  programs/service  agencies.   Generally,  MUAP 
has  four  program  divisions:   1)  Service  and  Demonstration  -  as 
the  title  sounds,  for  the  development  of  exemplary  projects 
which  will  serve  as  models  for  the  DD  service  system;  2)  Personnel 
Preparation  -  concerned  with  the  development  of  graduate  and  under- 
graduate courses  of  training  (as  well  as  technical  assistance  to 
service  providers)  to  build  the  skills  necessary  for  effective 
performance  in  the  DD  services  system;  3)  Management  Support  - 
courses  and  workshops  on  topics  relevant  to  the  development  of 
effective  skills  in  management  problem-solving;  and  4)  Network 
Support  -  information  exchange  and  distribution  designed  to  promote/ 
accomplish  resource  sharing  between  the  programs  of  higher  educa- 
tion and  those  of  the  DD  services  system. 
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TABLE  13.    MAJOR  COMPONENTS  OF  THE  MR/DD  SERVICES  NETWORK  IN 
MONTANA  TODAY. 


The  network  of  developmental  disabilities  services  in 
Montana  has  changed  substantially  over  the  past  few  years 
(post  1975) .   One  marked  change  in  particular  is  in  the  extent 
to  which  parents,  families,  and  interested  persons  are  involved 
in  the  decision-making  process  that  affects  the  scope  and  the 
quality  of  programs  in  which  their  children,  relatives,  or 
friends  are  involved.   Such  importance  given  to  the  "grassroots" 
is  intentional.   The  legislation  which  produced  the  first  federal 
definition  of  developmental  disabilities  (p.L.  91-517)  is  that 
same  source  which  gave  birth  to  the  mandated  state  DD  council; 
and  from  the  council  concept  itself,  the  wide-spread  involvement 
of  the  citizenry  was  generated,  reinforced,  expanded  in  scope, 
and  proliferated. 

Comprehensive  services  for  Montana's  developmentally 
disabled  citizens  are  available  through  state  and  private 
agencies.   Four  state  departments  share  the  chief  responsibility 
for  the  provision  of  special  programs  for  Montana's  MR/DD 
citizens:   the  Department  of  Institutions  (DI),  the  Department 
of  Social  &  Rehabilitation  Services  (SRS) ,  the  Department  of 
Health  and  Environmental  Sciences  (DHES) ,  and  the  Office  of 
Public  Instruction  (OPI).   Montana's  system  of  service  delivery 
to  the  developmentally  disabled  person,  although  emanating 
chiefly  from  the  government,  is  nonetheless  based  upon  the 
primary  contribution  of  the  private  service  provider . 

Department  of  Social  and  Rehabilitation  Services :   The  Develop- 
mental Disabilities  Division  of  SRS  provides  payment  for  the 
services  offered  to  over  1,600  developmentally  disabled  individuals 

(nearly  all  of  whom  are  mentally  retarded)  residing  throughout 
the  five  regions  of  the  state;  yet  the  actual  method  of  service 
delivery  is  almost  entirely  through  the  mechanism  of  program 
contracts  with  small,  locally-based,  regionally-monitored  non- 
profit corporations.   Generally,  the  programs  are  of  a  secondary- 
tertiary  nature;  this  fact  reflects  the  emphasis  to  date  on 
care  and  treatment  in  both  state  and  federal  enabling  legislation. 
The  DD  Division's  programs  are  extensive.   They  include:  Day 
Services  (vocational  and  pre-vocational ) ,  Residential  Services 

(training  and  room/board  in  small  group  settings  -  typically 
eight  persons  or  less  -  within  homes  located  in  residential 
sections  of  the  community),  Transportation  Services,  Semi- 
Independent  Living  Services,  Respite  Care,  Family  Training 
Services,  and  others.   The  Rehabiliation  Services  Division  of 
SRS  provides  services  designed  to  promote  the  rehabiliation  of 
individuals  with  mental  and/or  physical  disabilities  which  con- 
stitute a  handicap  to  employment.   The  targeted  group  includes 
those  persons  who  can  be  reasonably  expected  to  benefit  (in 
terms  of  "employability " )  from  the  service  offered.   Kinds  of 
services  include:  Evaluation  and  Diagnosis,  Training  (and  train- 
ing materials),  Physical  Restoration,  Transportation,  Placement 
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TABLE  13.    (Cont.) 


and  Post-Employment,  and  others.   This  division  serves  over 
10,000  clients  yearly;  the  caseload  averages  about  6,000 
individuals,  nearly  18%  of  whom  are  developmentally  disabled. 
All  service  programs  of  the  Social  Services  Bureau  of  SRS  are 
potentially  available  to  developmentally  disabled  individuals; 
for  some  programs  eligibility  is  tied  to  income-related  require- 
ments.  Programs  emanating  from  this  bureau  include:   Adoption 
Services,  Day  Care,  Family  Planning,  Foster  Care  for  Adults 
and  for  Children,  Health-Related  Services  for  Adults  and  for 
Children,  Homemaker  Services,  Information-Referral-Follow  up, 
Legal  Services,  Protection  Services  for  Adults  and  for  Children, 
Institutional  Placement  and  Counseling,  Services  for  Unmarried 
Parents,  and  others. 

Office  of  Public  Instruction :   Over  one-third  of  Montana's  614 
local  school  districts  provide  special  education  programs. 
Montana  law  requires  that  all  handicapped  children  between  the 
ages  of  6  and  18  inclusive  be  provided  a  "free  appropriate  public 
education"  (20-7-411) .   The  total  number  of  students  who  receive 
special  education  services  exceeds  12,000;  for  these,  approxi- 
mately 2,500  are  mentally  retarded,  while  about  500  are  estimated 
to  be  in  other  ways  developmentally  disabled  (under  the  definition 
contained  in  state  law) .   OPI  has  developed  several  methods  of 
delivery  of  special  education  services,  including:  Resource 
Instruction  and  Services  (nearly  four  of  five  special  education 
students  receive  services  by  this  method:  resource  teachers 
instruct  students  for  a  portion  of  their  classroom  time  and 
provide  consultation  to  teachers  whose  regular  classrooms  con- 
tain handicapped  students) ;  Services  in  Self -Contained  Classrooms 
(full  day,  single  classroom  instruction  for  the  handicapped 
student  whose  condition  is  too  severe  to  allow  placement  in 
regular  classrooms  which  have  resource  support) ;  Regional  Services 
(for  small  school  districts  unable  to  support  full-time  programs) ; 
Services  to  Homebound  and/or  Hospitalized  Students ;  Contracted 
Services ;  and  Out-of  District  Services  (the  student  may  travel 
to  a  program  if  his  or  her  own  district  is  not  able  to  provide 
same) .   Local  school  districts  may  also  offer  services  other 
than  those  of  a  traditional  instructional  nature.   OPI  can 
authorize  Educational  Screening  and  Evaluation  Services,  as 
well  as  Transportation,  Room  and  Board,  and  Non-Institutional 
Professional  Services.   Potentially  available  to  special  educa- 
tion students  are  personnel  trained  in  many  disciplines: 
audiology,  psychology,  physical  therapy,  speech  pathology, 
social  work,  occupational  therapy,  nursing  and  others. 

Department  of  Institutions :   The  Department  of  Institutions  is 
the  central  administrative  agency  for  two  major  residential/ 
training  programs  for  mentally  retarded  children  and  adults: 
Boulder  River  School  and  Hospital  and  Eastmont  Human  Services 
Center.   The  primary  functions  of  BRS&H  include  the  care,  treatment, 
and  training  of  those  mentally  retarded  Montana  citizens  who 
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can  benefit  from  institutionalization.   Admission  procedures 
established   by  the  1975  Montana  Legislature  (amended  in  1977 
and  1979)  were  intended  to  emphasize  the  habilitative  role  of 
BRS&H,  as  opposed  to  that  of  mere  care  and  custody.   Services 
offered  include  education,  physical  therapy,  psychology,  audio- 
logy,  speech  therapy,  recreation,   medical-dental,  occupational 
therapy,  social  services,  and  specific  training  regimes.   Less 
than  a  decade  ago,  BRS&H  was  the  primary  center  of  activity 
in  the  mental  retardation  (now  developmental  disabilities) 
services  field.   However,  the  development  of  extensive  community- 
based  programs  has  accompanied  (and  has  been,  to  a  great  ex- 
tent, caused  by)  that  institution's  rapid  depopulation.   During 
the  decade  of  the  70 's,  BRS&H  reduced  its  resident  population 
by  greater  than  two-thirds,  from  over  900  to  less  that  300 
individuals.   The  rule  of  thumb  concerning  the  relevancy  of 
admission  to  BRS&H  is  reflected  in  Montana  law  (53-20-102)  as 
well  as  by  general  state  policy  and  by  specific  agency  procedure: 
Only  those  who  can  benefit  from  the  institutional  experience, 
once  all  available  community  alternatives  have  been  "eliminated, 
should  apply  for  or  be  granted  admission  to  the  institution. 
As  an  Intermediate  Care  Facility  for  the  Mentally  Retarded 

(ICF/MR) ,  BRS&H  participates  fully  in  the  Medicaid  reimbursement 
program;  nearly  all  of  its  residents  (over  95%)  are  Medicaid- 
eligible.   Once  exclusively  a  f ive-day-a-week  residential/train- 
ing center,  Eastmont  now  has  a  full-time  residency  component 

(the  entire  facility  is  licensed/certified  as  an  Intermediate 
Care  Facility  for  the  Mentally  Retarded).   Eastmont 's  traditional 
function  has  been  to  serve  as  an  educational/training  center  for 
moderately/mildly  mentally  retarded  children  (between  ages 
four  and  seventeen)  who  reside  in  Region  I.   Today,  Eastmont 
serves  fifty-five  persons  (15  of  school  age),  the  majority  of 
whom  are  severely  mentally  retarded.   Because  of  the  distances 
involved  in  traveling  in  Region  I  (seventeen  counties:  Sheridan, 
Daniels,  Roosevelt,  Richland,  Dawson,  Wibaux,  Fallon,  Carter, 
Powder  River,  Custer,  Prairie,  McCone ,  Valley,  Rosebud,  Treasure, 
Garfield,  Phillips)  the  availability  of  week-day  residential 
services  is  a  unique  and  attractive  feature  of  Eastmont' s  total 
program.   Individual  programs  include:   Self-Help  Training, 
Academics,   Pre-Vocational  Training,  Home  Living  Training, 
Recreation,  Socialization,  Behavior  Management,  Speech  and 
Language,  and  others. 

Department  of  Health  and  Environmental  Sciences :   The  Department 
of  Health  and  Environmental  Sciences  has  the  responsibility  for 
state-federal  programs  involving  disease  prevention  and  control, 
regulation  of  public  health  services  and  of  environmental 
quality  control . The  Maternal  and  Child  Health  Bureau  of  DHES 
administers  several  programs  which  are  relevant  to  the  needs  of 
the  developmentally  disabled  individual.   Chief  among  them  are 
Maternal   and  Child  Health  Services,  Family  Planning  Services, 
Nutritional  Services,  services  of  the  Early  and  Periodic  Screening, 
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Diagnosis  and  Treatment  Program  (EPSDT) ,  services  to  Women, 
Infants  and  Children  (WIC) ,  Supplemental  Food  Program  Services, 
and  Handicapped  Children's  Services.   Of  all  the  State  agencies, 
DHES/MCH  is  the  one  whose  programs  are  most  specifically  de- 
signed to  address  the  elements  involved  in  primary  prevention 
of  disease  and  disability.   As  with  the  services  offered  by 
SRS,  eligibility  requirements  are  sometimes  linked  to  level  of 
income  and  type  of  handicap.   Through  the  DHES ,  nursing  homes 
and  all  ICF/MRs  are  licensed:   included  are  BRS&H  and  Eastmont, 
Parkside  Manor  in  Helena,  Happy  Acres  in  Ronan  and  Westmont's 
Cedar  Home  in  Helena. 


The  corporations  themselves  are  run  by  board  members  who  re- 
ceive no  salaries  and  by  employees  who  do;  the  mixture  of  ideas 
and  loyalties  which  result  is  sometimes  confusing,  not  always 
conducive  to  efficient  operation,  easily  criticized  by  sceptics 
and  not  always  in  the  client's  best  interest.   Had  events  sur- 
rounding the  enactment  of  the  enabling  legislation  and  the 
eventual  appropriations  in  1974  and  1975  been  only  slightly 
different,  the  outcome  might  easily  have  changed  significantly. 
The  concept  of  non-profit  corporate  ownership/management  was 
nearly  an  afterthought,  as  were  some  other  factors  of  the  current 
services  network.   Yet  who  would  argue  that  today's  structure 
is  less  humane  or  less  sensitive  to  personal  freedom  than  that 
of  years  past.   That  programs  operated  more  clearly  in  a  closed 
institution,  even  if  true,  is  hardly  just  compensation  for  the 
loss  of  freedom  and  dignity  suffered  by  so  many  of  Montana's 
mentally  retarded  citizens. 

By  1975,  BRS&H  had  already  depopulated  to  a  figure  of 
about  400,  from  a  high  of  nearly  1,000  just  5-6  years  earlier. 
The  system  which  developed  as  a  result  of  legislative  action 
in  those  crucial  middle  70 's  years  did  not  itself  substantially 
aid  in  the  release  of  large  numbers  of  clients  from  Boulder 
but  rather  in  the  prevention  of  easy  return.   What  the  clients 
needed  was  the  development  of  services  and  statutes  which 
guaranteed  due  process  in  commitment  proceedings,  recognition 
of  rights  and  privileges,  and  the  delivery  of  training  in, 
wherever  possible,  home-like  settings.   By  the  passage  of  the 
laws  regarding  Institutional  Care  (53-20-101)  Community  Based 
Services  (53-20-201)  and  Homes  (53-20-301)  and  Protective 
Services  (53-20-401)  for  Developmentally  Disabled  Persons  ,  the 
Montana  Legislature  provided  the  basis  for  the  state's  mentally 
retarded  citizens  to  achieve  in  theory  and  (usually)  in  fact 
exactly  those  goals. 
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One  could  argue  convincingly  that  only  the  parents, 
direct  care  workers  and  the  clients  themselves  have  ever 
experienced  the  fundamental  effects  of  the  changes  recorded 
in  preceding  pages.   One  could  argue  with  equal  conviction 
that  at  the  root  of  all  such  changes  was  the  focus  of 
Montana's  media,  particularly  the  newspapers.   That  the  Montana 
citizen  is  even  aware  of  the  plight  of  the  mentally  retarded 
person  is  due  largely  to  press  coverage  of  events  at  BRS&H 
and  in  the  Legislature,  especially  during  the  period  from 
Spring  of  1974  to  Spring  of  the  following  year.   Each  pros- 
pective legislative  candidate  for  the  elections  of  1974 
answered  a  six  question  survey  of  opinion  about  BRS&H  (need 
for  higher  employee  salaries,  improved  institutional  conditions, 
establishment  of  community-based  opportunities,  etc.)  the 
answers  to  which  were  widely  distributed  throughout  the  state's 
newspapers.   For  the  first  time  in  Montana's  history,  elections 
were  tied  directly  to  the  issue  of  treatment  of  handicapped 
citizens.   Recommendations  from  the  Governor's  office  were 
also  greatly  influenced  by  events  at  the  institution;  the 
AFSCME  strike  in  the  Spring  of  1974  grabbed  newspaper  headlines 
as  did  institutional  conditions  which  precipitated  several 
resident  deaths.   A  profoundly  retarded  young  woman  was  raped 
in  1973,  but  discovery  was  delayed  until  months  later  when 
her  pregnancy  was  detected  by  BRS&H 's  medical  staff;  she  sub- 
sequently gave  birth  to  an  apparently  normal  child.   Several 
years  later  the  client  won  a  lawsuit  against  the  state  (origi- 
nally brought  by  the  parents,  later  modified  to  exclude  direct 
financial  benefit  except  to  the  client's  estate). 

These  events,  and  others  of  similar  force,  provided  the 
background  against  which  major  DD  legislation  was  developed 
and  policy  was  designed.   The  extent  of  influence  upon  causa- 
tion is  entirely  a  matter  of  speculation,  impossible  of  accurate 
determination.   Few  persons  today  would  wish  to  have  others 
believe  that  their  opinions  and  actions  were  merely  the  result 
of  the  negative  consequences  of  events  which  had  been  of  no 
great  consequence  prior  to  their  publication.   History  is 
written  in  the  mind  much  more  easily  than  recorded  on  paper. 
One  cannot  assess  the  total  influence  of  union  activities, 
of  the  civil  rights  lawsuit  brought  by  the  U.S.  Department 
of  Justice  against  the  Superintendent  of  BRS&H  and  the  Director 
of  the  Department  of  Institutions,  of  internal  institutional 
activities,  or  of  the  media's  attention  to  the  effects  of 
indifference  and  neglect  without  ascribing  motivation  and 
without  accounting  for  the  influence  of  personality.   Neither 
approach  is  consistent  with  that   taken  in  preceding  pages. 
Yet,  from  our  history  of  treatment  of  the  mentally  retarded 
person,  we  all  can  learn  lessons  -  if  not  of  emotional  force, 
then  at  least  of  intellectual  import.   Many  lessons  are 
possible,  while  at  least  four  seem  substantive: 

1  .   When  the  client  is  the  focus  of  attention  of  the 

services  system,  and  his  or  her  rights  are  respected 
as  a  result,  training  orientation  and  administrative 
policy  are  united;  otherwise  each  is  capable  of 
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taking  a  separate  direction; 

2)  Institutions  for  handicapped  persons  have  served 
a  definite  purpose,  but  society  often  changes 
its  mind  as  to  whether  such  purpose  is  good  or 
bad; 

3)  Causation  of  mental  retardation  is  complex.   To 
look  for  single  answers  -  immorality,  foreign 
birth,  lower  economic  status,  etc.  -  is  to  invite 
problems,  not  solutions;  and 

4)  Retardation  services  are  cyclical:  today's  good 
program  is  disputed  tomorrow;  yesterday's  is 
often  disregarded.   But  study  of  the  past  reveals 
wisdom  about  the  future. 

Appendix:   The  1981  Legislature .   In  1969,  the  Legislature 
created  a  new  Board  of  Eugenics  through  enactment  of  the 
Eugenical  Sterilization  Law.   Although  the  law  was  not  intended 
to  promote  sterilization  per  se  as  a  method  of  birth  control, 
the  fact  that  many  residents  and  former  residents  of  BRS&H 
were  in  fact  sterilized  under  its  authority  has  been  praised 
by  some  persons,   criticized  by  others.   If  a  person  wished 
sterilization  and  the  performing  physician  questioned  that 
person's  ability  to  consent  voluntarily  to  such  a  procedure, 
he  or  she  could  petition  the  Board  of  Eugenics  to  rule  on 
the  matter  of  capacity  to  understand  the  permanency  of  the 
effects  of  surgery.   This  law  was  intended  not  as  a  vehicle 
for  sterilization  but  as  a  method  of  assuring  competence  in 
the  matter  of  consent,  thereby  protecting  patient  and  physician. 
The  board  had  been  inactive  for  eight  years  when,  in  1981, 
the  Legislature  repealed  the  law  (53-23-101) . 

The  1981  Legislature  also  enacted  a  limited  guardianship  law 
under  whose  authority  a  person  is  permitted  to  apply  for 
guardianship  over  one  part  of  a  developmentally  disabled 
person's  life  without  having  to  accept  responsibility  for  all 
other  aspects;  such  a  provision  serves  to  protect  both  guar- 
dian and  client;  also  amended  accordingly  was  the  Protective 
Services  Act  (53-20-401)  which  directs  SRS  to  establish  ser- 
vices for  DD  persons.   The  Special  Education  Act  (20-7-401) 
was  also  amended  to  change  the  definition  of  "appropriate 
public  education." 
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